
                                                                                                                                                                                                                                                           

  

 

                            UNIVERSITY OF PERADENIYA 
CENTRE FOR DISTANCE AND CONTINUING EDUCATION 

 

Bachelor of Arts (External–New Syllabus) –Seminar and Examination Application -2022  

  

  (*)Mention the Referred Level 

 (Please  tick off the relevant cage) 
 
 

Incomplete forms May subject to refusal 
 

       02.   National ID No 

 

 

03. Title: -   Rev.  Mr.          Ms.          (Please  tick off the relevant cage) 

 
 

04.  Name with Initials :-  
 

 

 

 

05. Name in Full: 

 

 
 
 

 

 

06 .  Particulars of Seminar and Examination for which entry is sought :-  
 

    I   Subjects :- (Please tick off the relevant cage)     II Overall Medium (M):-       S         T              E          

 

 Course Code Course Name 
Exam 

() 

Seminar 

() 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     
 

 

III If you are a referred student of the above (*) Level examination, provide the following details 
regarding    your attempts.  
 

(*)Referred Examination Attempts Year & Month Index No 
    

    

    
 

07.    (a)  Contact Number :-                                 (b) Email Address:- (Compulsory) 

 

 

 

 

 

 

Level () 

100 Level  

200 Level  

300 Level  

01. Registration No: 

AE/BA/...................../……...........    

                             

                             

                    

 

  

SEMINAR AND EXAMINATION APPLICATION FOR REFERRED STUDENTS 

 Office use only 

Application Entered By  

Application Checked By  

 



                                                                                                                                                                                                                                                           

  

 

08. Indicate the town (where exam centres will be established) according to your preference from the following:-   

 

 

 

 
 

 

 

09. 

 

I certify that I have correctly entered all the particulars relevant to the application.  I am aware that my 
application could be rejected for any of the reason given in the general instructions. 

 
 

 

    
 

                               Date 
   

                                                                                                                                                                       Signature of the Applicant 
 

 

For Office Use only 

         

Town (Preference Order) 

1  3  

2  4  

COURSE FEES  
 

Payment Amount 

Examination Fee(1250/- × Number of Subjects) +Application 

Processing Fee (1500/-) …………………. 

Seminar Fee (1000/- × number of Subjects) 
…………………. 

Total Amount 
…………………. 

 

         Payable to any Branch of People’s Bank :-   

    People’s Bank Account No of University of Peradeniya:- 057-1-001-4-1338036 

                                                Date       Month    Year 

    I Date of payment   

 
  

  

   II    Bank Branch        

           

 

 

 

Please paste the office copy of the  paying -in -voucher and the cash deposit slip (original only) here 
 

 

 

Payment Amount 
          Original Slip      

( ) 

Payment Checked 

By 

Registration Fee      

Seminar Fee   

Application processing fee  + Examination Fee   

Total   

Other Remarks 

 

 

 

 
 

Town 
1.  Batticaloa      3    Jaffna    
2.  Colombo            4   Peradeniya   
.   
       
  


