FACULTY OF GRADUATE STUDIES
UNIVERSITY OF SRI JAYEWARDENEPURA



Check List 
New Application for Registration for MPhil / PhD

1. Name of the Applicant  : …………………………………………………….
2. Degree Applied For       :  ………………………………………
3. Supervisors :    ………………………………………………….
    ……………………………………………………
    ……………………………………………………..
(Supervisors from the outside of this University or Foreign supervisors a CV should be attached.)


           CV of the Supervisor:                      YES                      NO    

----------------------------------------------------------------------------------------------------               
         4.  Educational Qualifications :  
(a)  First Degree
 Degree  :  ………………………………………………………………………….
 Class     :    …………………………………………………………………………
 University : …………………………………………………………………………
 GPA  :   …………………….                                  Effective   Date :  ………………


 Final Transcript  :      YES                      NO    

If a Foreign University,  Acceptance Letter from UGC  :      YES               NO    

---------------------------------------------------------------------------------------------------------                                                    
 (b)  Masters Degree
 Degree  :  ………………………………………………………………………….
 Class     :    …………………………………………………………………………
 University : …………………………………………………………………………
 GPA  :   …………………….                                  Effective   Date :  ………………


 Final Transcript  :      YES                      NO    

If a Foreign University,  Acceptance Letter from UGC  :      YES                 NO    

              --------------------------------------------------------------------------------------------------------------------
The above information is true & Correct.

Date ………………………….                                                      …………………………     
                                                                                                                    Applicant 
------------------------------------------------------------------------------------------------------------
	The above information should be considered for accepting the application.
	 
                                          
            Date ……………………………                (1) Checked by            …..................................                                                                           
                                                                                       (Receptionist) 

            Date ……………………………                (2) Checked by             …................................
                                                                                      (Relevant Subject Clerk) 
	

     Date ……………………………                              ………………………………..                                                                                     
[bookmark: _GoBack]                                                                                                       Deputy Registrar/FGS
