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FULL NAME: (Mr./Miss/Mrs./) ............................................................................................................ ..........................………… 

(Please write in capitals) 

 

 

MAILING ADDRESS:   ................................................………………………… 

................................................…………………………………………………… 

................................................…………………………………………………… 

................................................…………………………………………………… 

 

 

 

Phone: ..........................……… 

Fax: ....................................… 

E-mail: ...............................…… 

 

 

HOME ADDRESS: ................................................………………………… 

................................................…………………………………………………… 

................................................…………………………………………………… 

................................................…………………………………………………… 

 

 

 

Phone: ..........................……… 

 

DATE OF BIRTH: ..............................…………….. ……………. 

CIVIL STATUS:...........................…………………        SEX (M/F): ................... 

 

CITIZENSHIP: ............................ 

NATIONAL ID NO.: .................… 

 

 

CURRENT EMPLOYMENT (If applicable): 

 

DESIGNATION & ADDRESS:............................…………………………………………………………………………… 

     

.......................................................................................………………………………………………………………………      

     

NATURE OF DUTIES PERFORMED: ................................................................. .................…………………………….. 

           

YEARS OF SERVICE: ..................................................................................................................………………………… 

 

NAME & DESIGNATION OF EMPLOYER:   …………………………………………………………………………… 

 

 

 

EDUCATIONAL QUALIFICATIONS (including postgraduate qualification/experience): 

Please attach photocopies of certificate/s. 

 

University/Institute Degree/Diploma etc. Year Class/grade 
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RESEARCH PUBLICATIONS (If any):  

(If necessary attach a separate sheet) 

 

 

 

 

 

 

 

PAYMENT DETAILS 

Payment method 
Payment method 

(Please tick) 

Evidence 

attached 

(Please tick) 

Through Online Payment Gateway: Follow the link https://ipg.pgis.lk. 

 

  

Deposit to the PGIS A/C No. 0081041788 at Bank of Ceylon, Peradeniya; 

 

  

By cash: Accepted only at the shroff counter of the PGIS. 

 

  

 

I declare that the particulars given above are correct to the best of my knowledge  

    
Date:                                             Signature of Applicant: ………………………………… 
 
 

 

 

Application Procedure 

Applicants must submit/post the duly filled applications to the PGIS on or before the deadline with 

supporting documents (certificates and evidence of payment of the course fees).  

 

Assistant Registrar 

Postgraduate Institute of Science 

University of Peradeniya 

Peradeniya 

 

Please write “Advanced Course in Organic Chemistry” on the top lefthand corner of the envelope 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://ipg.pgis.lk/
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POSTGRADUATE INSTITUTE OF SCIENCE (PGIS)        
UNIVERSITY OF PERADENIYA 

 

PAYING – IN – VOUCHER* 
 

Name: ……………………………………………………………………………………………………………… 

(Full name of student in block letters) 

 

Course: ……………………………………………………………………………………………………………. 

 

Year: ………………………………… 

 

Paid to the credit of Postgraduate Institute of Science (Current Account No. 0081041788 at BANK OF CEYLON, 

PERADENIYA), a sum of Rs: ………………………………………….…………..…………as follows: 

 

 Fee Rs.                 Cts. 

(a) Registration Fee for the year …………….   

(b) Course Fee    

(c) Fee for computer & internet use   

(d) Bench fee for the period ……………   

(e) Other (specify)   

(f) Other (specify)   

 Total   

    

 

Date:……………………………….                     ……...……………………… 

                              Signature of Depositor 

 

Received in cash the sum stated above to the credit of the General fund of the Postgraduate Institute of Science, 

Current Account No: 0081041788 at Bank of Ceylon, Peradeniya. 

 

                  ………………………………. 

                 Authorized Officer 

Date:…………………    Bank of Ceylon (……………………....Branch)    

 

 

      

 

Occasional Students 

* This form should be filled by the student in duplicate in respect of all payments. One copy will be retained by the 

Bank and the other receipted by the Bank and returned to the depositor. The second copy should be handed over to 

the Postgraduate Institute of Science. Payment should be made by cash at any Branch of the Bank of Ceylon. 

 


