UNIVERSITY OF PERADENIYA

Centre for Distance and Continuing Education (CDCE)

DIPLOMA IN LABORATORY TEGHN l
(“I.T) NEW ADMISSION FOR 2025 (3" BATCH)

Eligibility Criteria/Admission Requirements :

e Three (3) passes in G.C.E. (A/L) Examinations in
Science or Technology stream OR

« Completion of NVQF level 4 OR

e Pass G.C.E. (O/L) and a Certificate in Laboratory
Handling offered by CDCE, UOP/any other
recognized institute OR Pass G.C.E. (O/L) and at
least four year work experience in managerial
level OR

e Any other equivalent qualification as approved by
the Boards of Study/Science, CDCE.

DON'T MISS IT!
APPLY NOW.

(¥ Duration and Mode of Delivery :

4
-
-

This programme will be offered under the course -

unit system. The duration of the course is one year ) \
with two semesters. The mode of delivery will be a @ Program Outline :

blended mode including self-instructional materials Satisfactory completion of 30 credits with a GPA

andaﬁmited number of face-to-face sessions. not less than 2.00 is reqUirEd for the award of the
Diploma in Laboratory Technology. This programme

i f | : R is equivalent to Sri Lanka Qualifications Framework
N of Instruction : English. Level 3 (SLQF Level 3) and NVQ Level 5.

.

c"]Sill!l dﬂlﬂhlﬂr Submit the online application: https://cdce.pdn.ac.lk/
applications - 30t June 2026 M o

pplication and course fees : ADDRESS : Senior Assistant Registrar,
« Application Fee:Rs. 1,000.00 Centre for Distance and Continuing Education,

Uni ity of Peradeniya, Peradeni
e Course Fee: Rs. 120,000.00 (two RINSIe tyicEECTatieilya Ebraceuya
Instaliment) . 0812 388 057




Please fill this application form in Block Letters

CENTRE FOR DISTANCE A

UNIVERSITY

Diploma in Laboratory Technology (Dip. in Lab Tech) - 2025

Application for Registration

For office use only

Application No -

SECTION (A) -PERSONAL INFORMATION

1. Full Name: (Rev./Mr./Mrs./Miss.):

2. Name with Initials:
(E.g.:JAYASINGHE MHP)

4. Postal Address: (If different from the above)

5. (I)District 5.(II)Province

6. Telephone Number/s:

(I) HOME ..o (II) Mobile.......ccooo e

7. E-mail Address:

8. Gender:
Male

10. Date of Birth:

Female

9. Civil Status:
Single Married

11. National Identity Card Number:

12. Age

13. Nationality




14. Please affix a recent passport size (3.5cmx4.5cm) color photograph and place your
Signature in the relevant boxes given below

3.5cmx4.5cm
Affix the
Photograph here

(Do not write
anything on this
photo.)
This will be used
for scanning

Signature of the Applicant

Photograph of the Applicant

SECTION (B)- EDUCATIONAL QUALIFICATIONS AND WORKING EXPERIENCE

15. School Education
(I) Level of School Education (Please tick relevant cage)

1. Up to G.C.E. (O/L) Examination [ ]
2. Up to G.C.E. (A/L) Examination |:|

(II) G.C.E. (O/L) Examination

a) Year b) Index No
c) Grades
Subject Grade Subject Grade
1. 6
2. 7
3. 8
4, 9
5. 10.
(I1II) G.C.E. (A/L) Examination (If applicable)
a) Year b) Index No
A/L Stream:...........ocooeviiiiie e
c) Grades
Subject Grade

1
2
3.
4




16. Any other Educational/Professional Qualifications

Name of the Course Institute Time duration

17. Employment Status: Employed / Unemployed

18. Working Experience (If any):

Organization Time period Position

SECTION (C)-CHECK LIST
19. Document checklist

A certified copy of Birth Certificate

A certified copy of Birth Certificate (English translation for Tamil students)

A certified copy of the National Identity Card
A certified copy of G.C.E. (A/L) Certificate (If any)
A certified copy of G.C.E. (O/L) Certificate

A certified copy of other relevant Certificates (If any)

An affidavit (if the name on the Education Qualifications differs from the name on the Birth I:I
Certificate and National Identity card)
Certified copies of service letters (If any) I:I

DECLARATION BY THE HEAD OF THE INSTITUTION
[FOR EMPLOYED APPLICANTS ONLY]

I hereby grant permission for Mr./Ms./Miss.

........................................................................................................................................ .Who is currently employed at

................................................................................................................................................ . to follow the programme
he /she applied for if selected.

Name OO TR

Signature e —————

Date L s Official Seal




PAYMENTS

Payment details

Date of Payments Branch

PLEASEPASTETHEORIGINALBANK SLIPHERE.

Signature of the Applicant



