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UNIVERSITY OF KELANIYA
FACULTY OF MEDICINE

PART TIME JOB REGISTRATION FORM

Lo Full Name: oot e
Date of Birth: ...
Permanent Address: ..o e

[ 157 1 (<) P
StUAY SHCAIM: ..ottt e e e
BatCh: o
Details of Part Time Job / In Waiting:

A T e

Signature Date




Recommendation of the Coordinator / Student Affairs Division:

Recommended/Not Recommended

Signature Date

Recommendation of the Senior Assistant Registrar / Faculty of Medicine:

Recommended/Not Recommended

Signature Date

Approval of the Dean / Faculty of Medicine:
Approved/Not Approved

Signature Date

Allocated INSHIULE: ...t e e
Date of COMMENCEMENT: .. ...ttt e ettt
Approval of the Head of the Coordinating Department:

Approved/Not Approved

Signature Date



