
Form CCS / 1 / 2017 

College of Chemical Sciences 

Institute of Chemistry Ceylon 
341/22, Kotte Road, Welikada, Rajagiriya 

Tel:2861231/2861653/4015230, Fax: 2861231 

E-mail: ichemc@sltnet.lk         Web: www.ichemc.edu.lk  
(Founded 1941, Incorporated by Act of Parliament No. 15 of 1972) 

 

APPLICATION TO FOLLOW GRADUATESHIP PROGRAMME IN CHEMISTRY 
 

1. Last Name (Surname) (Block Capitals) Mr./Mrs./Miss ………………………………………………………... 

Last Name with Initials ………………………………………………………………………………………… 
(initials)                                                              (last name) 

2. Other Names in full (Block Capitals) …………………………………………………………………………... 

…………………………………………………………………………………………………………………... 

3. Permanent Address ……………………………………………………………………………………............... 

…………………………………………………………………………………………………………………... 

4. Official (employment) Address (including designation) ………………………………………….................... 

…………………………………………………………………………………………………………………... 

…………………………………………………………………………………………………………………... 

5. Address to which correspondence should be sent: Permanent / Official 

6. Land Tel. No: ……………………      Mobile Phone No.……………….. E-mail: …………………………… 

7. Date of Birth: ……………………………………. Age (in years) on 01.01.2017 ………………………. 

8. NIC No: …………………………………………. 

9. Qualifying Examinations passed & Educational qualifications obtained  

9.1 G C E (Advanced Level) Results: (You MUST include results of ALL years) 

 School Attended for A/L: …………………………………………………………………………………... 

 District in which school is situated: ……………………………………. 

Science Subjects only 
1st Attempt 

(Year ………..) 

2nd Attempt 

(Year ………..) 

3rd Attempt 

(Year ………..) 

    

    

    

    

(Do NOT include General English and compulsory paper in above) 

9.2 Any other alternate (equivalent) qualifications OR any other higher educational qualifications

 ………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………. 

10. Do you wish to follow Level 1 classes at weekend or weekdays? 

Weekdays (3 days)    Weekend 

Registration No: 

mailto:ichemc@sltnet.lk
http://www.ichemc.edu.lk/


11. EMPLOYMENT RECORD (Please include every job, whether scientific of otherwise, in chronological order) 

Institution Appointment held Dates 

   

   

   

   

 

12. Candidates who do not possess the advertised minimum qualifications but wish to be considered on 

equivalent qualifications and / or experience should indicate clearly the duties and responsibilities in each 

employment and other reasons in support on an attached sheet. 

 

13. If you have ever followed Graduateship Courses or applied to sit the Graduateship Examination earlier state 
 

Registration No. ………………………….   last active year ………………………… 
 

I agree that I would abide by the rules & regulations of the Institute of Chemistry Ceylon/College 

of Chemical Sciences and that I would not request for refund any fees paid other than the 

Refundable Deposit under any circumstances. 

මා විසින්, ශ්‍රී කා ා ායා ව වි‍යා ත යව   / ායා ව වි‍යා වි‍යාක   තී ර ති ව ටකද ‍  මා විසින්  ෙටනු කැබූ 

තපසු  ෙටනු කබව යැන්පත් මු‍ක හැා  ටවත් කිසි ම් ොයතුටක්  මාවම අටයතථාට දී ටත් තපසු  ෙටව 

 මන් ඉල්කා සිටිනු කබන් න් වැ ව බටද ‍ එ ඟ  ටමි. 

,yq;if ,urhadtpay; epWtdj;jpdJk; / ,yq;if ,urhadtpay; fy;YhupapdJk; tpjpKiw 
kw;Wk; xOq;Ffspw;F mika fl;Lg;gl;L elf;fTk; ve;jnthU re;ju;g;gj;jpYk; 
kPsg;ngwf;$ba itg;Gf;fisj; jtpu;e;j Vida fl;lzq;fis kPsj; jUkhW Nfhukhl;Nld; 
vdTk; ,j;jhy; ey;Yzh;NthL xg;Gjy; mspf;fpd;Nwd;. 
 

I declare that the particulars given on this form are true and correct, and note that I will be disqualified if any 

incorrect information has been given. 

I declare that I have read and understood the contents of this form before placing my signature below. 

 
 

Date ……………….  …………………………………                ………………………………… 

       Signature of Applicant          Signature of Parent/Guardian 

 

This form should be filled clearly, preferably on a word processor / type writer and forwarded to the Registrar, 

Institute of Chemistry Ceylon, Adamantane House, 341/22, Kotte Road, Welikada, Rajagiriya. It must be 

accompanied by a Bank of Ceylon receipted voucher in support of payment of the prescribed Registration fee. 

Applications sent on photocopies of this form will also be accepted. Original certificates of qualifying 

examinations and photocopies should not be attached but should be presented at the interview.  

Refunds should NOT be requested by students who do NOT attend the interviews since refund of fees once paid 

will not be made under any circumstances unless the application is rejected by the Institute. 
 
 

For Office Use Only: Early Bird / Normal / Late / Belated 

Weekday / Weekend 
 

Registration Rs.  Tuition fee Rs.  Refundable Deposit Rs. 

Date   Date   Date  

Receipt No.   Receipt No.   Receipt No.  

 


