UNIVERSITY OF P
CENTRE FOR DISTANCE AND CONTINUING EDUCATION

Bachelor of Arts (External-New Syllabus) -Registration and Examination Application

200 Level - October / November 2026

Incomplete forms will be rejected.

Office use only

Application Entered By

Application Checked By

01. | Registration No

AE/BA/....c.ccuvuue Lo

No

03.Title:- Rev.[ | Mr.[ ] Ms. [ ] (Please v tick off the relevant cage)

04. Name with Initials:-

If there is any discrepancy in the name provided above, please indicate the correct name in CAPITAL LETTERS
in the space provided. (The name should be as per the Birth Certificate)

05. Name in Full:-

If there is any discrepancy in the name provided above, please indicate the correct name in CAPITAL LETTERS
in the space provided. (The name should match the Birth Certificate. If there is any change in the name,
candidates must submit an affidavit along with a copy of the Birth Certificate)

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

I Subjects :- (Please ‘v’the relevant cage)
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07. (a) Contact Number :- (Compulsory)

(b) Email Address:- (Compulsory)

(c) WhatsApp Number:(Compulsory)

4—‘ .




08. Examination will be held in CDCE / University of Peradeniya only.

09

COURSE FEES FOR 200 LEVEL

Payment Amount
e The students, who are applying for the examination for 200 level for the first Rs. 30,500.00
time

Payment structure for repeat student as follows :

o Registration renewal Fee Rs. 3000.00

(Students who already paid the renewal fee for the year 2026 are not required
to make this payment.)

e Examination Fee (per subject) Rs. 1250.00
e Application processing Fee Rs. 1500.00

Bank Account Details
Account name : CDCE, University of Peradeniya  Bank : People’s Bank Branch : Peradeniya
(Payable at any Branch of People’s Bank)

Bank Account No :-057-1-001-4-1338036

Date Month Year
| Date of payment Il Bank Branch

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

I certify that | have correctly entered all the particulars relevant to the application. | am aware that
application with incomplete/false information will be rejected.

Date

Signature of the Applicant

For Office Use only

Payment Remarks Payment Arrears
Amount

Other Remarks

*Print this application in both side (A4 size) of the paper.




