
       

UNIVERSITY OF COLOMBO 
SRI LANKA. 

 

FORM OF APPLICATION 
 

 

POST OF ACADEMIC SUB-WARDEN 

HOSTEL (Please indicate the hostel names in the order of your preference.)  

1 ......................................................................................................................................... 

2 ......................................................................................................................................... 

3 ......................................................................................................................................... 

4 ......................................................................................................................................... 

1.  Name in Full : Underline Surname 

     

 

 

2.  Whether Ven./Rev./Mr./Mrs./Miss 

 

 3. NIC No: 

4.  Postal Address : 

     (any change should be communicated        
      immediately) 

 

 

5.  Telephone Numbers  & e mail address 
 

Mobile No: 
 

E mail address: 

 

6.  Date of Birth & Age 
:

  

  
7. Civil Status : 

8.  Education - Schools 

attended
  

     

 

  

 

9  University Education:  

               University  

 
 

 

 

  From     To Degree  Results 

(give Class or Grade) 
 

 

10. (a) Present occupation: 
             

 

 

Post:…………………………………………………………… 

Faculty:……………………………………………………… 

Department:…………………………………………………… 

Date of Appointment:………………………………………… 

Period of appointment: ……………….……………………… 

Date of conclude:……………………………………………… 



 

Note (I): If you were registered as a student under any other name, please indicate such name within brackets(II) State 

Index Number if known and Campus. 
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(b)  Previous appointments, if any, with dates: 
             Faculty/ Department  

             

 
Post                                       From                  To 

 
11.  Extra - Curricular activities:  

(University period)  

 
 

 

12. If hosteler during the period of University; 

  

No of years as the hosteler:  

 

Any special experience:  

I hereby certify that the particulars submitted by me in this application are true and accurate.  

 

Date: .....................................                                          ........................................ .............. 

        Signature of Applicant 
 

Recommendation of the Head of the Department 

 

I recommend/ do not recommend ………………………………………… for the position of the 

Academic Sub-Warden.   

 

Date: .....................................                                          ...................................................... 

        Signature of Head/ Department  

Recommendation of the Dean of the Faculty  

 

I recommend/ do not recommend ………………………………………… for the position of the 

Academic Sub-Warden.   

 

Date: .....................................                                         ............................................... ....... 

        Signature of Dean/Faculty   
 

 


