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01. 

 

Name in full  

(Use block 

letters) 

                     

                     

                     

                     
 

 

02. 
 

 

Name with 

Initials 

                     

                     
 

 

03. 
 

 

Permanent 

Address 

                   

                   

                   
 

 

04. 
 

 

E-mail Address  
 

 

 

05. 
 
 

Telephone 
Home            

Mobile           

 

06. 
 

 

NIC No              

   

07. 08. 
           

Date of Birth 
Date Month Year 

   
 
 

 

 
 

For Office use only 
 

Gender 
Male  

Female  

Gampaha Wickmarachchi University of Indigenous Medicine 

 

Information and Communication Technology Centre 

 

Application for the Certificate Course in Computer Applications 
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09.   Academic Qualification (GCE O/L) 

 

Year Subject Grade 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
 

10.    Academic Qualification (GCE A/L) 
 

 

 

 

Year Subject Grade 

 

 

 

  

 

 

 

 

 

11. Self-Assessment of proficiency in English 

 

 Very good Good Fair Weak 

Reading     

Written     

Speaking     
 

 

 
 

12. Self-assessment of proficiency in Computer Literacy 

 

 Very good Good Fair Weak 

Computer Literacy     
 

 

 

I certify that the above information is true and correct according to the best of my knowledge. 

 

 

 

 

…………………....        ………………………. 

Date           Signature of applicant 


