
APPLICATION FOR ADMISSION
TO HIGHER DEGREE PROGRAMS

University of Kelaniya
Please print with ball point pen

1. BIOGRAPHICAL DATA
Registration numberN.I.C/Passport number

Please send to:  Assistant Registrar (Academic)
 Postgraduate Institute of  Archaeology
 407  Bauddhaloka Mawatha
 Colombo 7  Sri Lanka

Full name  

Date of  birth
(Month/Day/Year)

Home phone Contact phone

Present postal address

Permanent postal address

Citizenship status Sri Lankan national/
Permanent resident

2. APPLICATION DATA
Application Type

Admission Readmission (degree program last attended)

Academic program you seeking for admission       Specializing area you are seeking for: (major field study)
Postgraduate Diploma        MA (course wrok & research)                       Archaeology|Museology|Heritage|Art History
MA (research)          MSc (course wrok & research)            MPhil         PhD

Have you previously been registered as a student  
at this Institute ? degree/nondegree

3. EDUCATIONAL DATA

If  you would like to authorize a friend, relative or sponsor to represent you in the 
application process, please enter name or NIC/Passport number in the space provided   

I certify that the information provided on this application and any attached documents is true and accurate to the best of
my knowledge and understand that omissions or falsifications may result  in withdrawal of  a decision to accept me. I further
understand that I must request and provide official transcripts from all previous colleges or universities attended before I 
may be admitted to a higher degree program. 

Signature Date

Male Female 

Country of  citizenship

Have you ever been suspended or dismissed from, or encouraged to leave
any institute or university or advanced educational program

Are you currently registered for any higher degree 
in any university or at this Institute 

Year

(If  yes, explain in detail on a separate paper)

(If  yes, when is the scheduled date
of  completion)

Institution/Institutions attended               From           To               Actual name of                      Major field of  study           Grade        Date received
             degree or diploma                                               or expected

PG
IA

R 
PI

F/
RW

/F
1/

’17
 - 
AC

1

International
applicant Will you require

a student visa
Current or requested visa

International

Yes No

Yes No

Yes No
If  yes, which program ?

Yes No

 Current occupation       Email 

In order to be reviewed, this application
must be signed, dated and acompanied
with copies of  educational certificates.

 Fee (office use only)
1 2
3 4
5 6

Give names,  addresses & contact numbers of  two academic referees (for research degree candidates only)
1 2

I have attached a brief  statement on my research interests (Note: for MA|MSc|MPhil|PhD applicants only, the statement should be typed, and  
should NOT exceed 300 words). 

For Office use only

Registration number


