	Reg. Fee:

	Receipt No:

	Signature:

	Application No: 

	Reg. Date:

	Reg. No


[image: image1.wmf]




















                                                                          ;D;Shsl yd jD;aa;Sh wOHdmk fldñIka iNdj
TERTIARY AND VOCATIONAL EDUCATION COMMISSION

;D;Shsl yd jD;aa;Sh mqyqKqj imhk wdh;k ,shdmosxÑ lsrSu

Registration of Institutes Providing Tertiary and Vocational Education and Training

jD;aa;Sh mqyqKq wdh;khla ,shdmosxÑ lsrSu i|yd whoqï m;%h
APPLICATION FOR REGISTRATION OF AN INSTITUTE
(1990  wxl  20 ork ;D;Shsl yd jD;aa;Sh wOHdmk fldñIka iNd mkf;a 14 jk j.ka;sh yd wxl 887/8 yd 1995 iema;eïn¾ 07 jk osk ork rcfha .eiÜ m;%fha m<jQ ixj¾Ok ie,eiafï 3 jk j.ka;shg wkqj)
( Under Section 14 of the Tertiary and Vocational Education Commission Act No: 20 of 1990 and Section 3 of the Development Plan published in the Government  Gazette (extra ordinary) No.887/8 dated 07/09/95 )

                                                                                                       wd fldgi -  wdh;k yd mdGud,d f;dr;=re
                    PART - A : INSTITUTE & COURSES

1.
     whoqïlref.a ku, ;k;=re kduh iy ,smskh :
      Name, designation and address of the applicant:
2.
   wdh;kfha ku yd ,smskh :
Name and address of the Institute:

2. a
     Telephone:                                                                                                         3.b *elaia / Fax:
                                 ld¾hd,Sh  /   Office     mqoa.,Sl/  Private 



          jHdmdrSl   /  Business 
                                                  3.c  B fï,a /E-mail
3.   
wdh;kfha msysàu

Location of the institute:
      ( lreKdlr wdh;kj ,Õdjk ud¾.o wdikak m%Odk k.rfha isg wdh;khg we;s oqro olajñka wdh;kfha msysàu oelafjk
     igykla fï   iuÕ wuqkkak.)
(Please attach a detailed sketch of the location indicating the distance from the nearest town/city and access roads to the institute)

4.          m%dfoaYSh f,alï fldÜGdYh:            osia;%slalh:                           m,d;:
             Divisional Secretary's Division :                        District :                                       Province:


5.
wdh;kh msysgjQ oskh:



	oskh  Date
	Udih  Month
	j¾Ih  Year

	
	
	


              Date of Establishment of the:

6.         ysñldr;ajh:  wod, fldgqfõ  "(" fhdokak.
             Ownership: (Mark with a "(" sign)


      rch

    m,d;a md,k
   m,d;a iNd             jHjia:dms;            rdcH fkdjk 
         mqoa.,Sl  
             Government                  wdh;kh          Provincial        uKav<h                ixúOdk                           Private


                              Loacl Council                  Council                      Statutory                       NGO

7. wdh;kh msysgqjd we;af;a hï wud;HdxYhla / fomd¾;fïka;=jla jHjia:dms; uKav<hla hgf;a kï  tu wud;HdxYh / fomd¾;fïka;=j /   
      jHjia:dms; uKav<h  i|yka lrkak

                   If established under a Ministry/Dept/ Provincial or Local Council/ Statutory Board Please name it  
wd - fldgi  myiqlï



                                               


       Part – B : Facilities

08.
 há;, myiqlï                
       Infra – Structural Facilities *
	tallh   Type of Unit
	tall .Kk  How Many
	iïmQ¾K bvlv m%udKh
Total Floor Area (Sq.Ft.)

	mka;s / foaYk ldur
Class rooms /lecture rooms
	
	

	jevy,a 

Workshops (Specify) **
	
	

	ld¾ól úoHd.dr**

Technical laboratories **
	
	

	Y%jKd.dr
Auditorium 
	
	

	mqia;ld, iy wOHhk ldur

Library and study rooms
	
	

	Úfõl .ekSfïldur

Recreation Rooms
	
	

	wdmk Yd<d

Canteens
	
	

	ld¾hd, ldur
Office Rooms
	
	

	ld¾h uKav, ldur

Staff Rooms
	
	

	jeisls,s

Toilets
	
	

	kjd;eka myiqlï

Hostel  
	
	

	fjk;a
Others
	
	


   * 
mqyqKq mrsY%fha o< igykla bosrsmla lrkak
     

Submit a sketch of the training centre.

    **     jevy,a jk we;s WmlrK ,ehsia;=jla wuqkkak
             Please annex the list of training equipments. (For computer training institutes, a list should be submitted indicating Hardware &  Software facilities.)
          11. Courses -  mdGud,d úia;rh  (Add more sheets if necessary - jeä úia;r i|yd PhdiaÓ msgm;la fhdod.kak
	wxlh

No.


	mdGud,d kduh 

Course Title *


	mQ¾K$ w¾O ld,Sk 

FT/PT (1)


	Medium (S/E/T)    

udOHh ^isxy,$ bx.%Sis$ fou<&

(2)    
	Type
(I/F/R)

mdGud,d
(3)
	                       Course Duration (hrs) 
                      mdGud,d ld,h  (4)
	Total

tl;=j

	
	
	
	
	
	Theory

kHdhsl
	Practical

m%dfhda.sl
	OJT

l¾udka; noaO /lshd mqyqKqj
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


      Note:         1.   Mode:  Full time (FT)/Part time (PT) 

2.   Medium of Instruction .Sinhala(S) /English (E) /Tamil (T) 

3.  Types of Training: Initial training (I)/Further training (F)/Retraining(R) 

4.  6 hrs = 1 day, 5 days = 1 week, 36 week = 1 year

       



5.  OJT: On -the-job Training
wd 3 fldgi -  wOHhk ld¾h uKav<h

PART - C : ACADEMIC STAFF

12. foaYl jreka,  WmfoaYl jreka, m%o¾Yljreka , l¾udka; noaO mqyqKq mrSCIl jreka
      (Lecturers, Instructors (demonstrators, inspectors)

	 ku
Name


	iaa;%S /mqreI

Sex


	iqoqiqlï   Qualifications 
	m%dfhda.Sl m<mqreoao

Practical Experience *
	meje;ajk mdGud<dfõ ku
Courses Conducted **

	
	ia;%S Female


	 Male


	
	
	

	
	
	
	wOHdmksl
Educational **
	jD;a;Sh
Vocational
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* _l¾udka; ;=< m<mqreoao   j¾I j,ska okajkak     


** wxl 10 hgf;a oelafjk mdGud,'dwkq wxlh ,shkak

* Give number of years of Industry experience.
                                  ** Write the serial number section 10 above.            


 

Ud úiska by; olajd we;s f;dr;=re i;H yd ksjeros nj iy;sl lrñ
I do hereby certify that the particulars given above are true and correct. I have attached the detailed sketch of the location of the institute (s).

osskh:











b,a,qï lref.a w;aik 
Date :











Signature of the Applicant : 
ku   Name :






rn¾ uqo%dj  (RUBBER STAMP)



                           		                                     




















 





  


























  











                              











Form No.  111/ 05/ 01/ 01





*    tla tla mdGud,dj ioZyd jQ úIh ud,dfõ idrdxYh


    wuqKd tjkak


      Please submit a copy of the course curriculum with time


      Allocation (use the given format.)





Office use only
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