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	SRI LANKA STANDARDS INSTITUTION

APPLICATION FORM FOR DIPLOMA IN QUALITY MANAGEMENT /FOOD QUALITY MANAGEMENT


Personal  Information

Name with initials

Address

Official







Private

Telephone






Telephone


E-mail


Academic Qualifications
	Name of Examination
	Subjects
	Grade
	Year

	G C E ( O / L )
	1
	
	

	
	2
	
	

	
	3
	
	

	
	4
	
	

	
	5
	
	

	
	6
	
	

	
	7
	
	

	
	8
	
	

	G C E ( A / L)
	1
	
	

	
	2
	
	

	
	3
	
	

	
	4
	
	


Any other Higher Qualifications 

	Certificate Course
	

	Diploma
	

	Degree
	


Professional Qualifications
	Course
	Details

	
	

	
	


Employment Record

	Name of Organization
	Position Held
	period of Service
	Description of work

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I certify that the above mentioned information are true and correct to the best of my knowledge


Date






Signature of Applicant


( To be Completed by applicant’s employer)

Payment of participation expenses ( If selected)

 Provided
                      Not Provided


Facilities to conduct the project 



provided 

       Not provided

Name and address of Company / Person making payment and providing facilities to conduct the project

Name

Address


Designation


Signature


Company VAT/SVAT No. 
3.5cm x 2.3cm


Colour


Photograph
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