Application for Enrollment of New Entrants
Acedemic Y ear 2020/2021
Sabaragamuwa University of Sri Lanka

Course: Food Business Management
Faculty: Agricultural Sciences

Personal Information
Name with Initials
Full Name

NIC No.

Date of Birth

Gender

Ethnicity

Religion

Citizenship

Contact Information
Permanent Address
Contact Address
Telephone

Email

Grama Niladari Division
Divisional Secreteriate
District

A/L Examination

Y ear

Index No.

Z-Score

DSV Vihansith

Don Semange Vihindu Vihansith
200133602888

2001-12-01

Male

Sinhala

Buddhism

by Descent

No 56/1, Gammana ,yagirala, Ittapana 12116

Mdl 56 , Malegama , Wadduwa, Wadduwa 12560
Mobile: 0764081234 Home: 0764081234
vihindul201@gmail.com

783/a Gammana West

Waladllavita

Kalutara

2020
1757916
1.2523

Father/Mother/Guardian Details

Name
Telephone
Occupation
Working Place

Kauarachchi Kankanamge Nilusha Dammika Perera
0776435411

No

No

Decleration by the Applicant

| hereby declare that the information given in this application is true and correct to the best of my
knowledge. In case any information given in this application proves to be false or incorrect, | shall be
responsible for the consequences.

Date

Signature



