APPLICATION FOR REGISTRATION FOR THE NEW ACADEMIC YEAR
Undergraduate Unit, Faculty of Dental Sciences,
University of Peradeniya
							
					               Reg. No.......................................................................
1. Name in full: ....................................................................................................................................................................
………………………………………………………………………………………………………………………………………….
2. Address: ............................................................................................................................................................................
………………………………………………………………………………………………………………………………………….
3. Telephone Number: .........................................................................................................................
4. District: ...........................................................	Province: .......................................................
5. Date of Admission to the University: .......................................................................................
6. Residence During term time: ...................................................................................................................................
................................................................................................................................................................................................
7. Registration fees paid: ...................................
Date of Payment: ..............................................	Name of Bank: ........................................................................
8. Details of the previous examinations sat,


Semester		Results
1st Semester	....................
2nd Semester	....................
3rd Semester	...................
4th Semester	....................
5th Semester	....................
Semester		Results
6th Semester	....................
7th Semester	....................
8th Semester	....................
9th Semester	....................
10th Semester	....................




Date...................................				              .................................................
					             		Signature of Applicant 


[bookmark: _GoBack]Duly completed application form should be handed over to Undergraduate Unit of the Faculty of Dental Sciences with the payment slip and your Student Record book. Please note that the annual registration fees should be paid before 3rd, 5th, 7th and 9th Semester Examinations.
