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Education Qualifications :- (Please attach copies of certificates)
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Please give the names and addresses of two persons (not related) from whom information
regarding you could be obtained. Include the names of one of you teachers and the employer as
far as possible)
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| certify that the particulars | have stated are true and accurate. If any of the particulars are found
to be incorrect, the University has the power to reject any application or to cancel my

registration.
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Employer’s certification should be signed by the employer or by a person acting on his behalf.

@001 DEDIDI BB HI DSBS BEAT DSeEI®I HV@ICIDD Bwoesed D® ey e®®
CEO® ope 988us wom» 88 / ®wvi/ Bk / e®ws an smmed Belewrn O @D
86890 9CEP®Or etded B30 B8O el gung e@wd wedes PO wewr B WY
e53e¢Bws DS e®85 wHwSm WIS.

| certify that the applicant is an officer of this institution and library qualifications
are a prerequiste requirement for his /her promotion to the next grade.
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Head/ Department of Library and Information Science,
University of Kelaniya,
Kelaniya
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