
 

    University of Kelaniya – Sri Lanaka 
HIGHER DIPLOMA IN SPECIAL NEEDS EDUCATION - 2025 

 
Application 

 
This form is the application for registering to the Higher Diploma in Special Needs Education offered by the 
Department of Disability Studies, Faculty of Medicine, University of Kelaniya. You are required to take a 
printout and fill this application. Ensure that you complete all requested information in block capitals. All 
fields must be completed. Failure to submit a completed form may result in delayed/ rejected application. 
Please indicate as N/A (Not applicable) where questions are not applicable. There is no payment required 
for application.  

 

1. Name in full (in English block letters) : 
 

                         
                         
                         

 
2. Name with Initials (in English) : 

 
                         

 
 
                                                                                                                       *Add a tick in the relevant box 

 

3. Date of birth: 
 

4. NIC no:  

5.    Current employment status: …………………………………………………………………………. 

6. Permanent Address:  
   

                         
                         
                         
                         

 

7. Contact Details:                                                                                       
  

 

If employed at present, 

8. Address of working place                                                                 9. Contact number of working place                                         
 
 
 
 
 

                
                

                
                

          
          

Mr.  Mrs.  Miss.  Other  
 

          

 
          

 



10. Education qualifications ( Please attach copies of the relevant certificates) : 
 
                G.C.E. (A/L):  

Year : …………… 
 

Subject Grade 
 
 

 

 
 

 

 
 

 

 
 

 

 
 
Other Education Qualifications  : 
 

 
 

 
11 . Teaching related work experience : 
    

 
Work setting 

 
[Preschool / Mainstream regular 

classroom/Mainstream school- special 
education unit/Special school/ 

Individual student] 

 
Job role  

 
[Primary teacher, Secondary 
teacher, Unit head, Shadow 

teacher] 
From 

(dd/mm/yyyy)  

 
To 

(dd/mm/yyyy)  
 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

Name of qualification  Awarding institute Year of completion 
 
 
 

  

 
 
 

  

 
 
 

  



 
12. Briefly outline your current/ past role in teaching at the above institute/ with student:                          

               (Responsibilities, grade of teaching , subject area)  
………………………………………………………………………………….………………………………………………………………………………….…… 
………………………………………………………………………………….………………………………………………………………………………….…… 
………………………………………………………………………………….………………………………………………………………………………….…… 
………………………………………………………………………………….………………………………………………………………………………….…… 
………………………………………………………………………………….………………………………………………………………………………….…… 
………………………………………………………………………………….………………………………………………………………………………….…… 
………………………………………………………………………………….………………………………………………………………………………….…… 
………………………………………………………………………………….………………………………………………………………………………….…… 

 

13. Please provide the contact details for two non-related referees :   
       [Name (with title) ,Designation/Place of employment,Contact details (email AND contact number)] 

                         

1.…………………………………………………….. 2. ……………………………………………………….. 

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

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

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

 
 
14. I,………………………………………… hereby declare that the information provided in this application is accurate and 
complete to the best of my knowledge, 
 

 
 

 
Date ……………………….. 

 
 
 

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

 Applicant Signature 
 

15. Documents required for admission:  
i.    Certified copy of G.C.E. Advanced Level certificate. 
ii.    Certified copy of school leaving certificate. 
iii.    Certified copy of Degree/Diploma/ Other certificates. (If applicable) 
iv.    Letter of employment confirmation (Applicable to only those recruited by a school or institution)  
v.    Statement of purpose. (Please find the format for statement of purpose attached in annexure A) 

 
           --------------------------------------------------------------------------------------------------------------------

Send the completed application form with relevant documents to following mail address, 
 
Department of Disability Studies, 
Faculty of Medicine,  
University of Kelaniya,  
P.O Box 6,  
Thalagolla Road,  
Ragama. 



Annexure A.  
 
Submit your statement of purpose using following format, 
     - Introduction about your teaching experience.  (100 words)  
     - Brief introduction about child/ children you have worked with and measures you took to address their needs.  
       (100 words)    
     - Reflections and skills learnt. (100 words)  
     - Reasons to choose this diploma.(100 words) 
 
Note: When writing the personal reflection, make sure to keep the childrens' / family identification details 
confidential. For example, 

      - I supported A, a 3-year-old girl from 2020 – 2022… 
 


