
 

MASTER OF BUSINESS ADMINISTRATION (MBA) 
 

FACULTY OF MAGEMENT STUDIES & COMMERCE 

UNIVERSITY OF JAFFNA – SRI LANKA 
 

APPLICATION FOR ADMISSION – 2017/2018 (Intake - IV) 

  

PRE ADMISSION NO 

(For Office Use Only) 

 

2018/ 

IMPORTANT: 

 Applications which are incomplete in any respect will be rejected. 

 Fill the details in Block Letters, each letter in a cage. 

 * Delete whichever is inapplicable. 

 
 

1. NATIONAL ID NO:  

 
REV / MR / MISS / MRS / DR * 

 
 

NAME WITH INITIALS : 

 

 
 

 

 

NAMES DENOTED BY INITIALS : 

 
 

 
 

 

EMAIL : 

 

 

 
2. HOME ADDRESS : 

 

 

 
 

Telephone:      Mobile No: 

 
OFFICIAL ADDRESS: 

 

 

 

 
Telephone:      Mobile No: 
 
 

Address for correspondence (Home/Official*) 
 
 

Dean should be informed immediately of any changes in either address. 

 

3. DATE OF BIRTH :     NATIONALITY: 

 
AGE :       GENDER : Male        Female           

            (Please tick appropriate box) 

D D M M Y Y Y Y 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
4. STATE THE PROGRAMME WHICH YOU INTEND TO FOLLOW AFTER COMPLETION OF THE PGDM 

(Please tick appropriate box) 

 

MBA with Research  MBA with Project Report          MBA with Scholarly Paper 

 

MBA with Course Work 

 
5. PRESENT EMPLOYEMENT (if any) :  

 

 

6. NAME AND ADDRESS OF EMPLOYER : 

 

 

 

7. EMPLOYEMENT RECORD (List your most recent position first) : 

         Period 
 

Name and Address of Employer                     Position/Rank      From            To     Nature of Duty 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. EDUCATIONAL/PROFESSIONAL QUALIFICATIONS (Copies of certificate/s to be attached) 

 
 

University or Institute    From            To       Degree  Field  Class/Pass 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

9. REFERENCES (Give names and addresses of two referees) 
 

 

Name : …………………………………..    Name : …………………………………… 

 

Address : ………………………………..    Address : ………………………………… 

 

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

 

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

 

TP No: …………………………………..     TP No: …………………………………… 

 

Email:…………………………………………………  Email……………………………………………. 

 

 

 

I do hereby declare that particulars provided by me in this application are true and accurate to the best of my 

knowledge, and that I am not registered for any degree programme in any University in Sri Lanka at the time 

of this application. In the event of my being selected for the programme of study I have applied for, I hereby 

agree to abide by such Regulations of the Institute as are applicable to me. 

 

 

 

Date : ……………………     Signature: …………………………….. 
 

 

 

FOR OFFICE USE ONLY 

 

Candidate Accepted / Not Accepted : ……………………………………….. 

Student Registration No   : ……………………………………….. 

Qualifications Presented   : ……………………………………….. 

Verified By    : ……………………………………….. 

Signature    : ………………………………………….. 

Further details: visit to http://www.maco.jfn.ac.lk/ 



PAYING IN VOUCHER 

 

 

MASTER OF BUSINESS ADMINISTRATION (MBA) – 2017/2018 (Intake - IV) 

 

FACULTY OF MAGEMENT STUDIES & COMMERCE 

UNIVERSITY OF JAFFNA – SRI LANKA 

 

 

Payment voucher contains three copies. Payment should be made in cash. 

 
First Copy – Retained by the Bank. 

Second Copy – Retained by the Bank. 

Third Copy – Return to Faculty of Management Studies & Commerce. 

Fourth Copy – Student Copy. 

 

Paid to the credit of University of Jaffna, Account No: 162100180000902 – Peoples’ Bank, 

University of Jaffna branch. 

 

Name of Student : ………………………………………………………………………... 
       (Block Letters) 

 

NIC No   : ………………………………………………………………………... 

 

Programme  : ………………………………………………………………………... 

 

Semester  : ………………………………………………………………………... 

 

The sum of Rs……………………………………………………….as follows: 

 

Details Rs. 

Application form fee 2000.00 

Registration fee  

Tuition fee  

Library fee    

Computer Unit fee  

Examination Fee  

Statement & Result Sheets  

TOTAL 2000.00 

 

 

Date: ………………………..            Signature:……………………………… 

 

 

Received by cash the sum stated above to the credit of the University of Jaffna, Account No: 

162100180000902 at the Peoples’ Bank, University of Jaffna branch. 

 

Date:………………….     ……………………………… 

       Authorized Officer,   

       Peoples Bank / Branch________________ 

* Downloaded Voucher – Kindly fill all three copies identically; triplicate 

Note to bank – Please do not accept any payments without depositor NIC 


