Application For:

Type of Candidate:

\“Q:;

SWAMY VIPULANANDA INSTITUTE OF AESTHETIC STUDIES,

EASTERN UNIVERSITY-SRILANKA

EXAMINATION ENTRY FORM

Proper/Repeat/Re-Repeat/Re-Repeat Repeat)

Course of Study: ....ccuvvuveiiiiiiiininiiiineienienne

Part -1 to be completed by the candidate

1.
2.

S

Name of the Candidate

First/ Second/ Third/Fourth Year Second Semester Examination in
Music /Dance / Drama & Theatre/ Visual & Technological Art- 2018/2019

Registration No e Index NO. t.ooiniiiii

Address of Candidate R

Address during exam Period:

Contact No. S

Have you postponed sitting this
examinations due to illness
by MC or any other grounds:

7. Amount of fee paid for
Examination & date of
Payment:

Date: .........ooooviiini.

If Yes,

.......................................... Memo No:

(Attach copy of pay slip)

Column III - VI to be completed by the Head of the Department

Signature of Candidate
Note: Please indicate the Subject and Subject code No. in the column (I) and II respectively

S.No. I

II I

IV

VI

Title of Paper/ Subject

Code No. Total No. of
Hours

Allowing
For sitting the

Lecture| Attendance

Examination

Hours | Hours %

Signature
of CAA

Signature
of
H.O.D

Yes/No

Yes/No

Yes/No

Yes/No
Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Part-III to be completed by the Examinations Branch

This candidate may be/ may not be registered for the examination.

Senior Assistant Registrar

Examinations & Student Admissions, SVIAS, EUSL




