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COLLEGE OF CHEMICAL SCIENCES

INSTITUTE OF CHEMISTRY CEYLON

341/22, Kotte Road, Welikada, Rajagiriya

Tel:2861231/2861653/4615230

, Fax: 2861231
E-mail: ichemc@sltnet.lk 

REGISTRATION FOR

DIPLOMA IN LABORATORY TECHNOLOGY IN CHEMISTRY – 2009 / 2011

1.   Surname (Last name)   …………………………………………………………………………
2.   Name in full   ……………………………………………………………………………………
3. Name with initials: Mr/Mrs./Miss/Rev …………………………………………………….........
4. Date of Birth: …………………………………………………………………………………….
5.     ( a )  Permanent  Address : ……………………………………………………………………….

               ………………………………………………………………………………………………

         ( b) Postal Address ( if different from above)

…………………………………………………………………………………………………      

                  a. Contact  T’ phone No ……………………     E mail …………………………………..

6    Highest Educational Qualifications:
(a) Examinations passed with subjects and grades obtained
…………………………………………………………………………………………………………………………………………………………………………………………

                   (b)  Are you employed: Yes / No 
                            If Yes: Particulars of your employment     
                            Place of work: …………………………………………………………….................
                             ………………………………………………………………………………………..
                             Position:            ………………………………………………………………………………………...............................
7.   (a)  Registration Fees Paid: Rs  ………………………………………………………………………
      (b)   Voucher No: …………………………………………………………………………………..
      (c)  Date: ……………………………………………………………………………………………
The Particulars furnished above are true and correct.
Date: …………………………….                                       ………………………………………


Signature of Applicant
Registration No:


DLTC:



































