
POSTGRADUATE DIPLOMA IN CHILD PROTECTION AND RIGHTS 

(PGDCPR) APPLICATION FORM – 2018/19 
 

Please tick the medium you are applying for 
 

  

   

 

 
 SINHALA TAMIL 

         

 
 
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  
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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: 
 

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

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

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

……………………………………………………………………………………………………………………… 
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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  
 Position  

Institution/Organization: 
Tel:  
Email: 

 
 
2. Name  
 Position  

Institution/Organization: 
Tel:  
Email: 

 
 
 
 
 

 

Date: …………………………..… Signature: ……………………………..………….  
 
 
 
 
 

 

Notes: 

a.  All classes will be conducted on weekends. 

 

b. Course will commence only if it fulfils the minimum requirement in terms of number of students. 

 
c. You will be contacted by the coordinators if you meet the eligibility requirements of the programme 

 

d. Completed applications and copies of 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 relevant account 
number given above. 

 

Account number: 335023300009 

  

 If a cheque payment is made, cheque should be drawn in favour of ‘University of Colombo’.  

 
 

 
Application Deadline: 31st MAY 2019 
 

 

Mailing Address: 
 

The Director  
Centre for the Study of Human Rights,  
Faculty of Law, University of Colombo  
94 Cumaratunga Munidasa Mawatha, Colombo  
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