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Students Details

Facilltv of Allied Health Sciences

University of Jaffna

Full Name

Course

- Registration

Date of Admission
N.I.C.No

Gender

Date of Birth
E-mail Address
Mobile No

. Last Attended School
. Permanent Address & T.P.No

Temporary Address & T.P.No

Name of the guardian &
Address

Mahapola/Bursary
Family Details
Father- Name
"Occupation
Salary
Mother- Name
Ocgcupation

Salary

Brother/Sister
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Name Status Occupation Foreign/Inland
16. Extra-Curricular activities PP
Note: If you are effected from poor financial problem or war situation or any type of pioblem
please specify here (applicable students only fill down)
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Date ‘ Signature of Applicant




