
(Underline the Last Name) 

 

UNIVERSITY OF COLOMBO, SRI LANKA 

CENTRE FOR THE STUDY OF HUMAN RIGHTS 

FACULTY OF LAW 

 

APPLICATION FOR ADMISSION 

 

 

 

 

 

 
 

PERSONAL DATA 
 

NAME IN FULL  :………………………………...………………………………………

    …………………………………………………………………………

    ………………………………………………………………………… 

 

NAME WITH INITIALS :………………………………………………………………………... 

     ………………………………………………………………………... 

 

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

     ………………………………………………………………………... 

 

OFFFICE ADDRESS             :………………………………………………………………………... 

     ………………………………………………………………………... 

 

 

 

TELEPHONE              : HOME : ………….…….…………………… 

OFFICE: …….…….….….............................. 

MOBILE: …….…...………………………… 

E-MAIL   :………………………………………………………………………... 

 

DATE OF BIRTH  :………./….……./….….   
      DATE     /    MONTH   /   YEAR 

 

NIC NO   :……………….……………………… 

 

NATIONALITY  :……………………….……………….   

 

SEX    : MALE   FEMALE                 

 

 

 

 

Application No: .................... 
 

(For office use only) 

 

Postgraduate Diploma in Child Protection and Rights 2021/2022 

(PgDCPR) 
 

Preferred address of correspondence (Please tick (✓) : Home:   Office: 



 

 
Language in which you would like to follow the course:  

 
Sinhala     English    Tamil 

 

(Please tick (✓) one only. 

 
In case if the Centre is unable to offer the course in the language selected by you as above, what is 

your 2nd  preference?   

 

 

 

 

 

 

EDUCATIONAL QUALIFICATIONS: 
 

University Education (Submit Certify Copies): 

 

 
 

Professional Qualifications with full details (Submit Certify Copies:  
 
 

 

Any other Qualifications: 

 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

 

 

University Name of the Degree Date of Award Class 

 

 

 

   

 

 

 

   

 

 

 

   

University/Institute Qualification Date of Award 

 

 

 

  

 

 

 

  

 

 

 

  

      Sinhala                    English                                                 Tamil 
 

    (Please tick (✓) one only. 
 



 

 

WORK EXPERIENCE 
 

Please list the employment background, beginning with your most recent position. 

 

Date (Month & Year)        Position held by the Candidate                   Name & Address of Employer

                                 

From…………….              ………………………………                   ……………………………… 

To……………….              ……………………………… ……………………………… 

 

From…………….             ……………………………….                    ……………………………… 

To……………….             ………………………………. ……………………………… 

 

From…………… ………………………………                     ……………………………… 

To………………              ………………………………                     ………………………………                                     

 

From……………              ………………………………                    ....……………………………. 

To…………….... ………………………………                    ………………………………. 

 

 

A brief description of current responsibilities: 

 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

 

Child Rights related work experience:  
 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

 

 

Briefly describe your reasons for wishing to enroll in the PgDCPR Programme 
 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

 

 
 
 



 
 

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  

Position  

Institution/ Organization  

Telephone   

Email   

 

2) 

Name  

Position  

Institution/ Organization  

Telephone   

Email   
 

I certify that the above particulars given by me are true and accurate to the best of my knowledge 

and I am prepared to abide by the rules and regulations of the University of Colombo, Sri Lanka. 

 

 

Date:………………….. ……………………………

    Signature of Applicant 

 

Completed application form must be submitted together with the following: 

• The bank slip of the Registration fee 

• Copy of the National Identity Card (NIC) 

• The evidence of the highest academic qualification/ academic certificate(s) mentioned in the 

Application and two reference letters. 

Notes: 

• All classes will be conducted on weekends. 

• Course will commence only if it fulfills the minimum requirement in terms of number of the 

students. 
• Completed application form and the scanned copies of the certificates should be submitted 

along with the paying voucher of the non-refundable application fee of Rs.2000/- to be paid 

to any branch of the People’s Bank, in favour of ‘University of Colombo – Main 

Collection Account’ with the account code number given below.  

 

                                   Account Code Number: 335025000006 
  
 Application Deadline: 30th July 2021 

    Applications along with required documents stated in the application should be submitted 

by email to the following address: info@cshr.cmb.ac.lk 
 

mailto:info@cshr.cmb.ac.lk

