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Y%S ලංකා පුස්තකාල සංගමය 

SRI LANKA LIBRARY ASSOCIATION 

 
mqia;ld, iajhxls%hlrK iy;slm;% mdGud,dj 2024 

CERTIFICATE COURSE ON LIBRARY AUTOMATION (COLA)- 2024 
 

whÿïm;%h  
Application Form 

 
 

1.  jdi.u iys; iïmQ¾K ku ^Name with Surname& (- 
………………………….............................................................................................................
........................................................................................................................................ 
........................................................................................................................................ 

 

2. uq,l=re iuÕ ku (Name with initials) (- 

…………………………............................................................................................................. 

 

3. iaÓr ,smskh (Permanent Address) (-

………………………….............................................................................................................

…………………………............................................................................................................. 

 

4. j¾;udk ,smskh  (Current Address)   (-

………………………….............................................................................................................

…………………………............................................................................................................. 

 

5. ÿrl:k wxl (Telephone No)   

 cx.u (Mobile) (-  (-  ……………………………………………………………………………..  
 jÜia wemA (WhatsApp) (-  ……………………………………………………………………………..       
 ksji (Residence) (-  ……………………………….................................................                

         ld¾hd,h (Office)(-  ……………………………………Fax……………………………………                  

         B-fï,A (E-mail Address) (-……………………………………………………………………… 

 

        6. Wmka oskh (Date of Birth) :- ……………………................................................................. 

        7. ia;S%$mqreI භාවය (Gender)(-……………..……………..……………..……………..……………..………… 
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8. ඉහළම wOHdmk iqÿiqlï (Educational Qualification) (- ^ සහතිකවල msgm;a wuqKd túh 
hq;=hs- Attached Certificate)            

 
j¾Ih 
(Year) 

wOHdmk iqÿiqlï (Educational Qualification) idud¾:h 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 

 
 

 
 

 

      

9. fjk;a iqÿiqlï(Other Qualifications) 

    
………………………….........................................................................................................................
………………………............................................................................................................................
.................................................................................................................................................... 
.................................................................................................................................................... 
………………………….........................................................................................................................
………………………….........................................................................................................................
………………………….........................................................................................................................
…………………………......................................................................................................................... 
 

10' Tn ±kg /lshdfõ kshq;= wfhl= kï muKla fuu fldgi iïmq¾K lrkak'            

(If you are an employed please fill this section)  

10.1 fiajdfhdaclhdf.A ku (Name of the employer) (-

…………………………………………………………………………………………………………………………………………..     

10.2 ±kg ork ;k;=r (The present post)(-

…………………………………………………………………………………………………………………………………………. 

10.3 fiajhg ne÷Kq Èkh (Date of Appointment)(-

……………………………………………………………………........................................................................   

10.4 fiajd fhdaclhdf.a ,smskh (Address of the Employer)( 

……………………………………………………………….............................................................................. 
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Tn ms<sn| úuish yels {d;Ska fkdjk mqoa.,hska fofokl=f.a kï iy ,smskhka i|yka 

lrkak' (Name and address of two non-relatives)   

I'   …………………………………. …………………………………………………………...          

      …………………………………. …………………………………………………………...         

      …………………………………. …………………………………………………………...             

    ÿrl:k wxlh (Telephone No.) (-  …………………………...................            

 

II.   …………………………………. ………………………………………………………….....          

      …………………………………. ………………………………………………………….....         

      …………………………………. …………………………………………………………......             

  ÿrl:k wxlh (Telephone No.)  (-  …………………………...................            

 

ud úiska by; i|yka lrk ,o f;dr;=re i;H yd ksjeross nj fuhska iy;sl lrñ' tys i|yka 
lsisjla wi;H nj Tmamq jqj fyd;a udf.a whÿï m;%h m%;slafIam lsÍug fyda ,shdmÈxÑh wj,x.= 
lsÍug පුස්තකාල සංගමයg n,h we;s nj uu oksñ' 

(I will certify that the above information is true and correct.  I am aware that the Sri Lanka 

Library Association has the authority to reject my application or cancel my registration if any 

of the above proved false.)                                                                   

 

Èkh (Date)(- …………………….........                                                                    

 

whÿïlref.a w;aik (Signature of the Applicant)(-……………………………........   
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wjYH fjf;d;a mqrjkak 

Please fill it if necessary 

/lshdjl kshq;= wh i|yd wdh;k m%Odkshdf.a ks¾foaYh 
The recommendation of the Head of the Department/Institute 

 
fiajdfhdaclhdf.a iy;slh  

^wdh;kfha m%Odkshd fyda ta fjkqjg jev n,k flfkl= muKla fuu ks¾foaYh w;aika l< 
hq;= nj lreKdfjka i,lkak'& Employer’s certification should be signed by the employer or 

by a person acting on his behalf.                  

mqia;ld, iajhxls%hlrK iy;slm;% mdGud,dj 2024 ,shdmÈxÑ ùu i|yd fuu b,a¨ï m;%h 
bÈßm;a lrk ysñ $ uhd$ ñh $ fuh wm wdh;kfha ks,Odßfhl= nj;a by; b,a¨ïlref.A 
iïmQ¾K mdGud,d .dia;=j wdh;kh úiska f.jk nj;a iy tA  i|yd jk ksjdvq wkqu; lrk 
nj;a fuhska iy;sl lrñ¡  
I certify that the above applicant is an officer of this institution and agreed to pay full course 

fee from the Institute and granted leave to attend the said certificate course.  

                                               

oskh:-  ……………………..........      m%Odkshdf.a w;aik:- ……………………............ 

Date:-    …………………….........              Employer’s Signature:- …………………….......     

wdh;k m%Odkshdf.a ks, uqødj:- 

Employer’s Seal 

                                              
whÿïm;a túh hq;= ,smskh :- 

Applications should be forwarded to:-  

 

 

 

 
 

 

ld¾hd,hSh m%fhdackh i|yd  

For office uses 

 

wOHdmk ks,OdÍf.a ks¾foaYh :- 

The recommendation of the Education Officer:- 

Education Officer, 

Sri Lanka Library Association 

Organization of Professional Associations 

Sri Lanka Professional Centre 

275/75, Stanley Wijesundara Mawatha 

Colombo 07 

Sri Lanka 

wOHdmk ks,OdÍ              
ශ% S ලංකා පුස්තකාල සංගමය 
වෘත්තීය සංගම් සංවිධානය  
ශ% S ලංකා වෘත්තීය මධHia:dනය 
275$75 ස්ටැන්ලි විජේසුන්ලදර මාවත 
ජකාළඹ 07 
ශ% S ලංකාව 

 


