
Application for the posts of 
Senior Student Counsellor / Student Counsellor / Academic Warden/ Academic Sub-Warden 

 
Gampaha Wickramarachchi  University of Indigenous Medicine 

Academic Year – 2019 / 2020 
 

Applications are called from all permanent academic staff members for the posts of Senior Student Counsellor, Student 

Counsellors, Academic Wardens and Academic Sub Wardens for the Academic Year 2019/2020 

• The completed application forms should be sent to the Assistant Registrar /Student Welfare on or before 22nd 

October 2021 

 

01. Application for the post of Senior Student Counsellor/Student Counsellors / Academic Wardens (Male/Female)/        

Academic Sub Wardens(Male/Female) 

02. Title         :   Prof./Dr./Rev./Mr./Mrs./Miss) ............................................................................. 

03. Name with initials    :   ........................................................................................................................................................................ 

04. Present Post     :   ......................................................................................................................................................................... 

05. Faculty            :   ...................................................................... Department ……................................................................ 

06. Particulars of service from the date of joining the University (Experience)  

University Post Period of Service 
From To 

    

    

    
  

07. Contact Details 

       a. Address    :  ............................................................................................................................................................ 

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

       b. Telephone       Mobile  :  ............................................................................................................... 

          Office   :  ............................................................................................................... 

          Residence  :  ............................................................................................................... 

          E-mail   :  ............................................................................................................... 

 

08. Other Relevant Details:      ............................................................................................................................................................. 

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

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

          Signature of Applicant                             Date 

Head of Department Recommendation    Dean's Recommendation 

 

 

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

Head of Department      Dean of the Faculty 
 

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

 

Student Welfare Division – Use Only 

Receive on (Date) : .....................................       File Recorded (Yes)/(No)    Remark (Any) : ...........................  
 


