APPLICATION OF STUDENT REGISTRATION

(PLEASE READ CAREFULLY AND UNDERSTAND PROPERLY THE INSTRUCTIONS GIVEN PAGE 2)

CIME

CHARTERED INSTITUTE OF MANAGEMENT AND
ENTREPRENEURSHIP OF SRI LANKA

Application No: Date Received: Registration No:

FOR OFFICE USE ONLY

The course you are following

I. Diploma in Human Resources Management Il. Diploma in Business Management & Entrepreneurship

Medium = Sinhala English

PERSONAL DATA
1. Full Name

Strictly in accordance with the Birth Certificate

1.1  Name with Initials : Title Rev. Mr. Mrs. Name

Initials
2. Date of Birth 3. NICNo
CONTACT DETAILS
4.  Permanent Address Province
District

5.  Email Address 6. Fixed TP.No

(Compulsory) 7. Maobile No 1 Mobile No 2
EDUCATION
8. The Category under which Registration is Sought 8.1 G.C.E.O/L 8.3 Undergraduate 8.5 Professional Qualification

Please select only one cage and mark “x 82 GCE AL 8.4 | Graduate
9.  Performance at G.C.E (0/L) Examination Index No. :

Subject Grading Subject Grading
1st Attempt = Subsequent Attempt 1st Attempt = Subsequent Attempt

10. Performance at University/Institute Examinations (If Applicable)

Performance at G.C.E. (A/L) Examination Index No. :

Level of Performance (Please mark “x”) Sub Grading
ubject
Examinations Passed Ordinary Pass ) 1st Attempt ' Subsequent Attempt
Course of Study 2nd Lower
University 2nd Upper
Year 1st Class
11. Performance at Professional Examinations (If Applicable)
Name of Professional Qualification
Completed Level Year

EMPLOYMENT

12. Present Employment (If applicable) Please Mark “x” 12.3 Private Sector

12.4 Self Employed

12.1 Government Dpt. 12.5 ' Not Employed

12.2 Public Corporation 12.6 ' Other

Details of Employment

Name of Organization Office Address
Designation Duration
PAYMENT DETAILS
13. Registration Fee amount Rs. 2,500/- paid to BOC : Branch : Date of Payment :

(Customer's copy of the Cash deposit slip/Online transaction slip to be attached herewith)
DECLARATION
I hereby certify that the information given by me in this application is true and correct. | shall abide by the decisions of the Council on all matters affecting
discipline and examinations. | agree that the Institute has the right to terminate my student registration at any time.

Date : Signature :
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INSTRUCTIONS TO COMPLETE THE APPLICATION
PROVIDING ACCURATE AND COMPLETE INFORMATION IS COMPULSORY

FOLLOWING DOCUMENTS SHOULD BE ANNEXED

>

>

>

Certified Photocopy of Birth Certificate & NIC
Certified Photocopies of the Educational/Professional Qualifications

Two stamp size (3.0cm x 2.5cm) colour photographs [One photograph needs to be attached separately and the other photograph should be
pasted to the application]

The duplicate of the paying-in-slip for the registration fee Branch of the BOC Bank upon depositing the money (Registraton Fee is Rs. 2,500/-).
BOC bank voucher is accepted to deposit cash. The account number is 90200880. The Account name is Chartered Institute of Management
and Entrepreneurship of Sri Lanka or CIME Sri Lanka. The branch is Rajagiriya. You can deposit cash to any of the branches island-wide.

Please write REG on the description of the bank voucher if you pay for the registration.

INSTRUCTIONS

>  This application should be completed in BLOCK LETTERS, LEGIBLY, and NEATLY. Full name should be written strictly in accordance with the
Birth Certificate.

>  When writing the name with initials “Name” which is the last part of the full name should be written along the space, and initials which denote
the other parts of the full name should be written in the space meant for “Initials”

Ex: Name - GUNAWARDENA Initials - W.A.P.

> If your name is indicated in different ways in different documents submitted, please submit an affidavit properly attested by a JP. However,
your name has to be used in your application strictly in accordance with the Birth Certificate.

> A married female student using her name together with a part of her husband's name should submit a certified photocopy of her Marriage
Certificate.

>  Photocopies submitted should be certified by the attester under his/her official stamp which indicates his/her name and other relevant
particulars.

>  When submitting photocopies of Birth Certificates, NIC, G.C.E. A/L & G.C.E. O/L Certificates/ Results Sheets, both sides of the documents
should be photocopied and certified.

> Send the completed application via registered mail to the address below.
Address: Chartered Institute of Management and Entrepreneurship of Sri Lanka,

No. 261, 2nd Floor, Janajaya Building, Rajagiriya, Sri Lanka.
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