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CERTIFICATE COURSE ON LIBRARY AUTOMATION (COLA)- 2025
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Application Form

1. 220® w8n w®ybesr »® (Name with Surname) :-

5. ¢ o (Telephone No)
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DS 725 (WHAtSAPP) = oottt et st st st e s e e
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6. ¢33 €30 (Date Of Birth) - .ot

7. e383/295(28 00D (GONUEI):imueiuieerciierie ettt ettt ses st st s s s
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8. o E® R geegm® (Educational Qualification) :- (0B HOE 8owss ¢gem ©8w
o8- Attached Certificate)

DB v gee»® (Educational Qualification) 80@050w
(Year)

9. o0 ¢yeeg®(Other Qualifications)

10. @2 ¢0 dB8x1ed ByEn ek 2O sPes e®® 210t dyben DOBI.
(If you are an employed please fill this section)

10.1 eddrewidmneied »® (Name of the employer) :-
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Qe 8ac D086 HB @RS @200 LHrEls ececmed O &y EB8mEE’ weHsI

=»0x3%. (Name and address of two non-relatives)

® B85 9um BTYs WO B¢ eOROT WL I HBOCE D e®BS wuBn »I8. 98
ey S80S gums D 08y §O ot @ed aeg® opno gBseds B8O e®d
BwesoBi @DE® BEOO efmmIE ©.0®wd ARG a8 D ©® ¢H8.

(I will certify that the above information is true and correct. | 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.)

B (Date):- v

acc®moied astes (Signature of the Applicant):-....ccevevevevvcincnecene,

2DO® edemNS Qd@zﬂzﬁ]

Please fill it if necessary

SLLA|COLA|2025|NR 3



dB@00 B e e® &1 gBwied Bbednc
The recommendation of the Head of the Department/Institute

etdDienismcied B8

(@m0l YR @ & @m0 OB AED e SO e®® Sbedanw aries’ »e
@D RO »OewIeds’ Ems3m.) Employer’s certification should be signed by the employer
or by a person acting on his behalf.

gedme B0G S wwdien ©nSpey SId®ICD 2025 Bwind.d B® wepr e®® 9EE® ©pma@
988w Wi B8 / ®w/ Bw / e®s @ dwmmed BeiBewnn PO v YCEIDCES
©duben DIV VILRD @ B8S evdm PV w» & @ O BN &N
D0 RO 0@BS B TS.

| 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.

CBIBI v IBBBICE BIFEIBI 1= eurerireererreirerireeesreeee s
Datei= e Employer’s Signature:- .......cccccoeeececieneennn.

oD YB@ed BE §ed:-

Employer’s Seal

aee®ons’ 98¢ g B8x»ae -

Applications should be forwarded to:-

809 BEWS Education Officer,
8 oo gEpmC 8o0dr Sri Lanka Library Association
Daf B @o0® woBimw Organization of Professional Associations

8 o DatBw ®Dueddime
275/75 SO IE Seodysies ©on
eme® 07

8 @omd

Sri Lanka Professional Centre

275/75, Stanley Wijesundara Mawatha
Colombo 07

Sri Lanka

20wICHEE ZewIssIw e8g®I
For office uses
3vIB Be8ed Hbednw :-

The recommendation of the Education Officer:-
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