
 

Office Use Only   Approval to follow the course: Payment:  Authorization:  

APPLICATION FOR LANKA HOSPITALS ACADEMY 
 

 

Personal Details   

Title ☐  Mr.    ☐  Miss    ☐  Mrs.    ☐  Other  

Name in Full   

Name with initials   

Permanent address   

Contact Nos.  

Mobile  

 

Email Personal  

 

Residence  

 

Email official  

 

NIC No.   Date of Birth   

Marital status  

Employer   Designation   

Office Address   Office Contact No.   

Educational Qualifications  

GCE Ordinary Level Examination  

Subject  Grade  Subject  Grade  Subject  Grade  
      

      

      

GCE Advance Level Examination 

Subject  Grade  Subject  Grade  Subject  Grade  

      

      

University Education  

Subject  Grade  Subject  Grade  Subject  Grade  
      

      

Work Experience  

Employer  Designation  Period  

   

   

   

Name of the selected course:  

 

 

 

Applicants Signature:  Date:  

 

  


