
UNIVERSITY OF MORATUWA, SRI LANKA  

                                                  Application form for admission to  

ADVANCED CERTIFICATE COURSE IN GEMMOLOGY 

          ADVANCED CERTIFICATE COURSE IN GEOLOGY 

 

This form must be correctly filled in and send to the Course Coordinator, Department 

of Earth Resources Engineering, University of Moratuwa, Katubedda, Moratuwa on 

or before 10.05.2024.  

 

No candidates can apply for more than one course. 

Name of Course (Please select the desired course): Gemmology  Geology 

Academic Year : 2024/25 

 

Surname: …………………………………………………………………………………………………. 

Other Name: ……………………………………………………………………………………………… 

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

Name with Initials: (Mr./Mrs./Miss) ……………………………………………………………….….…. 

Address: …………………………………………………………………………………………..…..….. 

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

District: ………………..…………………….  Tel: ………………………………..…... 

 

Date of Birth:.……/………/……… 

Nationality: Sri Lankan Non Sri Lankan (Please Specify …………………………………) 

National Identity Card No: ………………………………………………….. 

Sex: Male Female  

 

Profession: ………………………………..……….  

No of years in Present Employment: …………………………………………… 

Employers Name and Address: 

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

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

Tel:…………….………….. 

 

Previous Employment records/ position and the place of work (If any) 

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 
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Educational Qualifications  

Name/s of the school Attended: 

……………………………………………………………………………………………………………

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

Particulars of G.C.E. (A/L) Examination results: 

Subject Year Grade 

1.    

2.    

3.    

4.    

 

Particulars of  S.S.C. / G.C.E. (O/L) / N.C.G.E. Examination Results: 

Subject Year Grade 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

 

Any Other qualifications : Degree Diploma Certificate Training 

Please Specify:……………………………………………………………………………………………. 

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

Professional qualification (Professional memberships):  

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

I hereby certify that the above particulars are true and correct. 

 

Date:……………………………..   Signature:…………………………………………………. 

----------------------------------------------------------------------------------------------------------------------------  

 

For Office Use Only 

 
 

Admission No:………………….. 

Date:…………………………….. 

 


