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POSTGRADUATE INSTITUTE OF SCIENCE 
UNIVERSITY OF PERADENIYA
)________________________________________________________________________________________________________
	

2-Day Workshop on 
“Algal Biotechnology”
19th  and 20th October, 2024

Application Form

1. Name of Applicant: (Dr./Mr./Mrs./Ms.) ………………………………………………………………………

Gender (Please circle the appropriate): Male / Female

2. Place of Work: …………………………………………………………………………………………………

Designation: ……………………………………………………………………………………………………

Official Address: ………………………………………………………………………………………………
		
…………………………………………………………………………………………………..

Phone: …………………………    Fax: ……………………    E-mail: ………………………………………

Private Address: ………………………………………………………………………………………………
                         
   	 	…………………………………………………………      Phone: ……………………………
       
3. Educational Background:
 (
 
University Degree 
(Please Specify) ………………………………………………………………….
   ……………………………………………………………………………………………………………………………….
 Other 
(Please Specify) ………………………………………………………………………………………………..
    ……………………………………………………………………………………………………………………………….
  
)








4. Why do you wish to attend the workshop and how would the workshop benefit you and your institution (if applicable)? 
(If additional space is required, you may use additional sheets): 

      ……………………………………………………………………………………………………………………………….
      ……………………………………………………………………………………………………………………………….
      ……………………………………………………………………………………………………………………………….	
5. Mode of Payment of Workshop Fee (Students: 5,000 /-, Professionals: Rs. 10,000/)-: 

[image: ]Online Payment (https://ipg.pgis.lk) Please specify the Order ID:..............................
or Deposit to the PGIS A/C No. 0081041788 at Bank of Ceylon, Peradeniya (attach the slip)
[image: ]By cheque made in favour of ‘Postgraduate Institute of Science’.
Cheque No.: ………………..    Bank: ………………………………………
[image: ]By cash: Accepted only at the shroff counter of the PGIS during weekdays.




6.   Meal Preference: Vegetarian / Egg / Fish / Chicken
      (Please circle your preference)

Signature of the Applicant: …………………………………………..		Date: ………………….

Please submit the completed application with the payment on / before October 10, 2024 to Assistant Registrar, Postgraduate Institute of Science, University of Peradeniya, P.O. Box 25, Peradeniya (Fax – 081 2389026).
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