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APPLICATION FORM: COMMUNICATION SKILLS FOR EXECUTIVES

PERSONAL INFORMATION

1. Name with Initials: Mr./ Ms.

2. Full Name (Your name will appear in this form on your certificate): (BLOCK CAPITAL LETTERS)

3. Date of Birth: D| D

4. National Identity Card No. (Attach photocopy):

5. Permanent Address:

6. Home Phone No.:

7. Mobile Phone No. (Essential):

8. E-mail address (Essential):

9. Occupation, if employed:

10. Office Address & Phone, if employed:

11. Highest Educational Qualification (Attach photocopy):

I hereby certify that all particulars given by me in this application form are true and accurate. | agree to

the conditions stipulated by the Department of Languages of the University of Moratuwa.

| understand that refunds on course fees are not possible under any circumstances after registration.

Signature

For any further information please contact:
Dept. of Languages,
Telephone: +94-11-2640497

Sanath Gunawardena (Course Coordinator)

E-Mail: sanathg@uom.lk




