POSTGRADUATE DIPLOMA IN CHILD PROTECTION AND RIGHTS (PGDCPR)

APPLICATION FORM – 2018/19
1. Name in Full: ……………………………………………………………………………………………

……………………………………………………………………………………………
2. Name with Initials: ……………………………………………………………………………………..

……………………………………………………………………………………..
3. Address: 
(a) Residence: …….………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..
(b) Office:
………………………………………………………………………………………………

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

………………………………………………………………………………………………

Address to which correspondence should be directed: Residence:
     Office:
4. Contact Details:
Tel:
Residence …………………………  Mobile ………………………  Office ……………………

Email: ……....................................................................
5. National Identity Card No
: …



a) Date of Birth: …………



b) Gender:
Male            Female
6. Educational Qualifications (Please attach copies of certificates)

	Degree/Diploma
	University/Institute
	Year
	Duration

	
	
	
	


7. Designation/Occupation: ………………………………………………………………………………….
8. Child Rights related Work Experience: ……………............………………............………………...
………………............………………............………………............…………………..........................
………………............………………............………………............……………….............................………………............……...…………............………………..........................................................
9. Briefly describe your reasons for wishing to enroll in the PGDCPR Programme:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
10. Referees:
You are required to nominate two non related referees who can provide a letter of reference, written and signed by her/him personally. Both letters are to be attached to this application.
1. Name of referee       

Position 


Institution/ Organisation 


Tel: 

Email:
2. Name of referee 


Position 


Institution/ Organisation 


Tel: 

Email:
Date: …………………………..…

Signature: ……………………………..………….
Closing date for Application:
Notes:
a. All classes will be conducted on Weekends.

b. The completed application along with copies of certificates can be submitted by post or hand delivered to the following address. 
Mailing Address:

The Director

Centre for the Study of Human Rights, 
Faculty of Law, University of Colombo

94 Cumaratunga Munidasa Mawatha, Colombo 3
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