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For office use only 

Application Number:…………………. 

Reg. No: ………………………..                         

 

 

 

 

                     Short Course in English for Employment 
Conducted by the Department of English Language Teaching (DELT),  

Faculty of Humanities & Social Sciences  

Facilitates and Organized by CNODES-OUSL 

Personal Details  
1. Full Name 

Mr./Ms.……………………………………………………………………………………..

………………………………………………………………………………………………

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

2. Name to be mentioned in the Certificate 

………………………………………………………………………………………………

…………………………………………………………………………………. 

3. Home Address 
………………………………………………………………………………………………

……………………………………………………………………………………………… 

4. National Identity Card Number (or Passport Number)       
          

 
5. Date of Birth                :…………………………………………………………… 

6. Sex                               :…………………………………………………………… 

7. Tel. No.                        : 

             Home:……………………………….            Mobile: …………………………… 

8. Medium                             : …………………………………………………………… 

9. Designation                       :……………………………………………………………. 
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10. Work Place (Address)  

:……………………………………………………………………………………………

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

11. E-mail Address                 :…………………………………………………………… 
 

Academic Qualifications  

GCE O/L’s A/L’s or any other Higher Qualification/s: 

GCE (O/L):  

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

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

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

GCE (A/L): if available 

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

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

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

 Any other higher qualification/s: 

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

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

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

Bank payment: Bank payment must be done on account number  

                       174100280347378, Peoples Bank Nugegoda Branch  

and Bank receipt must be in favour of Bursar, The Open University of 

Sri Lanka 
Name of the Bank and number of the Bank Receipt for payment of course fee (Rs. 24,000.00) for 

the workshop  must be filled below. 

Name of the Bank paid :……………………………………………………………………… 

Number of the Bank Receipt: ………………………………………………………………….. 

Attached a copy of the receipt to this application form: Yes           (Tick off)  
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Note: Send your duly filled application form  to the nearest Regional Centre of the Open 

University  between 25th February - 08th March, 2023 and their addresses are given below.  

(1) Colombo Regional centre:  
Ms. U.H.B.V.P. Angammana 
Assistant Director 
Nawala, Nugegoda 
adcol@ou.ac.lk 
011-2853930    Ext : 380 

 

(2) Kandy Regional centre: 
      Mr. Anushka Bandara 

  Assistant Director 
       Polgolla, Kandy 

 adkan@ou.ac.lk 
081-2494083 
 

(3) Matara  Regional centre: 
      Mr. G. Dinesh 

Assistant Director 
     Nupe, Matara 

admat@ou.ac.lk 
041-2222943 / 041-2229782 
 

(4) Batticaloa Regional centre: 
        Mr. A.D. Kamalanathan 

Assistant Director 
No.23, New Road, Batticaloa 
robat@ou.ac.lk  
065-2222264/ 065-2224222 

 

(6) Anuradhapura Regional centre: 
      Ms. L.M.S.S Bandara 

 Assistant Director 
Jayanthi Mawatha, (Depot Area), 
Anuradhapura 
adanu@ou.ac.lk 
025-2222871 
 

(7) Jaffna Regional centre: 
     Mr. K. Kanthavel 
     Assistant Director 

       Browns Road, Kokuvil, Jaffna 
      adjaf@sltnet.lk 
      021-2223374 
 
(8) Kurunegala Regional centre: 
       Mr. W.M. Senevirathne 

Actg. Assistant Director                           
Negombo Rd, Malkaduwawa,  
Kurunegala                           
adkur@ou.ac.lk                                       
037-2223473 

  (9) Rathnapura Regional centre: 
       Dr. (Mrs) U.W.N.P. Wanigasekara 
      Assistant Director 
     No.397, New Town, Rathnapura 
     adrat@ou.ac.lk 
      045-2228660 

(5) BadullaRegional centre: 
       Mrs. Hiranthi Galahitiyawa    
      Assistant Director 

No. 18/1, Bandaranayake Mw, Badulla 
adbad@ou.ac.lk 
055-3012151/ 055-2228842 

 

 

 

 

 

What is the Regional centre closer to you? ……………………………………… 

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