[image: image1.jpg]
























	Full Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	For Official Use

Registration No:

SEU/FAS/PGU/ 20 / MBA    /

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	Name with Initials:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Date of Issue:
.......................................

Date of Expiry: 
.......................................

Checked by:

............................

......................

   Subject Clerk 

       Date

Approved / Not Approved

.............................................

Snr. Asst. Registrar

Academic and Examinations 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	Permanent Address: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	District:
	
	

	
	
	
	
	

	Course of Study: 
 
	
	Photo affix here
	
	

	
	
	
	
	

	NIC Number: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	Signature (Must not exceed in this cage)
	
	
	
	

























	Full Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	For Official Use

Registration No:

SEU / FAS-PGDAS / 20 / MBA    /

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	Name with Initials:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Date of Issue:
.......................................

Date of Expiry: 
.......................................

Checked by:

............................

......................

   Subject Clerk 

       Date

Approved / Not Approved

.............................................

Snr. Asst. Registrar

Academic and Examinations 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	Permanent Address: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	District:
	
	

	
	
	
	
	

	Course of Study: 
 
	
	Photo affix here
	
	

	
	
	
	
	

	NIC Number: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	Signature (Must not exceed in this cage)
	
	
	
	


SOUTH EASTERN UNIVERSITY OF SRI LANKA





FACULTY OF APPLIED STATISTICS





APPLICATION FOR POSTGRADUATE IDENTITY CARD





Please fill this form in 


ENGLISH BLOCK LETTERS





SOUTH EASTERN UNIVERSITY OF SRI LANKA





FACULTY OF APPLIED STATISTICS





APPLICATION FOR POSTGRADUATE IDENTITY CARD





Please fill this form in 


ENGLISH BLOCK LETTERS








