CENTRE FOR EDUCATIONAL TECHNOLOGY AND MEDIA

THE OPEN UNIVERSITY OF SRI LANKA
Medium: Sinhala /English


Short Course in Video Production

1. Programme – Short Course in Video Production
2. Name with Initials: ………………………………………………………………………………………………………
3. Full Name: ………………………………………………………………………………………………………
………………………………………………………………………………………………………
4. Address to which correspondence should be directed: ………………………………………………………………………………………………………
………………………………………………………………………………………………………
5. Contact Details: 

Mobile : ………………............…………..
Home: ………………………………………..
Office: ………………………………………
Email :……............................................
6. Other Educational Qualification :
…………………………………………………………………………………………………………..…………………............………………............………………............…………………………...
7. Designation & Workplace: ………………………………………………………………………………………….......................
8. Work Experience:
………………............………………............………………............…………………..........................
………………............………………............………………............………………..........…………....
Date: …………………………..…

Signature: ……………………………..………….

-----------------------------------------------------------------------------------------------------------------------------------------------

For Office Use
Registration No……………
I have checked the NIC and Birth Certificate of the students and certify that the student is eligible.

Signature of Academic Coordinator………………………

Date:…………
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Fill the application in full of clear BLOCK CAPITAL LETTERS�Completed application must be emailed to  sdolu@ou.ac.lk
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