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DD II EE   &&   MM OO UU LL DD   

FFaacciill iittaattiioonn  &&  DDeevveellooppmmeenntt  CCeennttrree 

DEPARTMENT  OF  MECHANIC AL  ENGINEERING 
UN I V E RSI T Y   O F   MOR AT U W A 

MO R AT U W A,  SR I   LAN K A.  
 

  001111--226644  00447755     001111--226655  00662211    E-  ddiieemmoouulldd@@mmeecchh..mmrrtt..aacc..llkk  
MINISTRY OF INDUSTRY & COMMERCE / MOULD & DIE MAKERS ASSOCIATION / UNIVERSITY OF MORATUWA 

AAPPPPLLIICCAATTIIOONN    FFOORRMM  
COURSE CODE TRAINING COURSE ON PARAMETRIC 3D MODELLING USING PRO/ENGINEER & SOLIDWORKS 

COURSE TITLE  DM-INPT01 

Forward Your Duly Completed Application with Copies of 
Professional / Technical Certificates to   

Applicants from Private and Public sector Organizations must 
forward their applications through Head of Organization / Division 

DIRECTOR, 
DIE & MOULD FACILITATION AND DEVELOPMENT CENTRE, 
DEPARTMENT OF MECHANICAL ENGINEERING, 
UNIVERSITY OF MORATUWA, 
MORATUWA 10400. 

For Office Use 

PPlleeaassee  nnoottee  tthhaatt  iinnccoommpplleettee  AApppplliiccaattiioonnss  aanndd  AApppplliiccaattiioonnss  wwiitthhoouutt  ccooppiieess  ooff  PPrrooffeessssiioonnaall  //  TTeecchhnniiccaall  CCeerrttiiffiiccaatteess  aattttaacchheedd  wwiillll  NNOOTT  bbee  pprroocceesssseedd  

Personal  Details (Please use BLOCK CAPITALS)

 

Name in full                          

                         

                         

                         

Name with Initials                          

Title  Sex  

Age   Years   Months Date of Birth d d ─ m m ─ y y y y

NIC Number           Other           

Contact Details 

R
es

id
en

ce
 

Address                          

                         

                         

City                 Post Code      

Telephone 0   -        Mobile 0   -        

Email (personal)  

O
ffi

ce
 

Organization                          

                         

Address                          

                         

                         

City                 Post Code      

Telephone 0   -        Mobile 0   -        

Email  

Other Details (Attach Copies of Professional / Technical Certificates)

 

Profession / 
Designation 

 

 

Professional / 
Technical 
Qualifications 
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Courses Followed & Duration (Attach Copies of Certificates)

 

 
 
 

 

 

 

 

About Yourself …. 

 PPrriimmaarryy  JJoobb  FFuunnccttiioonn  ((sseelleecctt  oonnllyy  OONNEE))  

 

 

□ Consulting □ Design & Analysis □ Draughting / Modelling 

□ Maintenance □ Management (Eng. / Technology) □ Manufacturing 

□ Research & Development □ Supervising □ Teaching (Eng. / Technology) 

□ Other (please specify) …………………………………………………………………………………….. 

EExxppeerriieennccee  iinn  CCuurrrreenntt  PPoossiittiioonn  

 □ Less than a year □ 1 to 5 years □ More than 5 years 

WWoorrkk  EExxppeerriieennccee  iinn  CCoommppuutteerr  AAiiddeedd  DDeessiiggnn  //  33DD  MMooddeelllliinngg  

 □ Less than a year □ 1 to 5 years □ More than 5 years 

WWoorrkk  EExxppeerriieennccee  iinn  CCoommppuutteerr  AAiiddeedd  MMaannuuffaaccttuurree  

 □ Less than a year □ 1 to 5 years □ More than 5 years 

CCoommppuutteerr  AAiiddeedd  DDeessiiggnniinngg  &&  MMaannuuffaaccttuurriinngg  TToooollss  uusseedd  ((iinnddiiccaattee  vveerrssiioonn  oorr  rreelleeaassee))  

 
□ SolidWorks 
 Ver……………… 

□ Pro/Engineer 
 Ver………………… 

□ SolidCAM 
 Ver …………….. 

□ Other ………………………… 
 Ver …………………… 

HHaavvee  YYoouu  eevveerr  uunnddeerrggoonnee  aa  ffoorrmmaall  ttrraaiinniinngg  iinn  CCoommppuutteerr  AAiiddeedd  MMaannuuffaaccttuurriinngg??  YES / NO 

About Your Organization  …. 

 

AApppprrooxxiimmaattee  NNuummbbeerr  ooff  EEmmppllooyyeeeess  

 □ Less than 25 □ 25 to 100 □ More than 100 

CCoommppuutteerr  AAiiddeedd  DDeessiiggnniinngg  &&  MMaannuuffaaccttuurriinngg  TToooollss  AAvvaaiillaabbllee  

 □ SolidWorks   □ Pro/E  □ SolidCAM  □ Other  …………………………………………………….. 

The Information furnished above is true and accurate to the best of my knowledge. 
 
 

Date : ………………………………….  Applicant’s Signature : …………………………………………………. 
 

For Applicants from Private and Public Sector Organizations : 

I do certify that the applicant has sufficient knowledge and / or experience to follow the above course. 

Name, Designation & Signature of the Recommending Officer : ……………………………………………………………… 

       ……………………………………………………………… 

Date : ……………………………… ……………………………………………………………… 

FOR OFFICE USE ONLY Application No. : DM-INPT03-01-……..………………. 

Date Received : ………/…………/………………….…. 

Checked by : ………………………………………… 
Applicant’s Entry Requirements to follow the course are 

Copies of Professional  / Technical  Certificates are 

 SUFFICIENT  NOT SUFFICIENT 

 ATTACHED  NOT ATTACHED 
Interview held on : ………/…………/………………….…. 

Panel Members : ………………………………………… 

 : ………………………………………… 

Status : Selected / Rejected /……………. 

Remarks :  

 


