SRI   LANKA

APPLICATION FOR ELECTIVE STUDENTSHIP

1. i.  Name : (Mr./ Mrs./ Miss.): 
………………………………..………………………………….

ii. Postal Address: 


………………………………………………….………………..






……………………………………………………………………

iii. e- mail address……………………………………………………

2.   Country: …………………….…… 
Nationality: ………..…………………………….

3. Name of the University to which the applicant is presently attached:
…………………………………………………………………………………………………

4. Period of elective studentship:  
From: ………………..…….   To: ………………………..
5. Departments of study that you wish to be attached during the  elective studentship:

        (Please note that each student should pay US$ 125 per week )

Department/ discipline 




Duration

………………………….……


……………………….…………

………………………….……


……………………….………… 

………………………….……


……………………….………… 

………………………….……


……………………….………… 
6. Special interests (if any): ………………………….…………….………………..................................... ….……………………………………………………………………………
7.  Sources of funding:  .………………….…………….……………………………………
     Date …………………..


Signature ………………………………
8. Recommendation of the Dean, certifying source and availability of funds.


Date …………………..


Signature ………………………………

FOR OFFICE USE ONLY

1 Recommendation of Heads of Departments/Faculty of Dental Sciences
………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

2 Recommendation of the Dean/ Faculty of Dental Sciences. 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

