
HIGHER NATIONAL DIPLOMA
 REGISTRATION APPLICATION FORM  

HND in  Networking

HND in Computer Science  (Software Engineering)

 

CINEC Campus (Pvt) Ltd

Millennium Drive, IT Park, Malabe
T. P : +94 11 2 413500, + 94 11 4 486486, + 94 11 4 486400

Fax : + 94 11 2 413505   Web:     www.cinec.edu

Photograph

PLEASE COMPLETE ALL SECTIONS   

Surname         :                              

Forenames     :                          

Date of Birth (DD/MM/YY) :                          NIC / PP :                          

Address     :                          

Postcode                       

Contact No (Residence) :                          Mobile :                          

Email Address  :                          

Next of Kin: 

Name   : 

Address     :                          

Contact No  :                          Relationship  :                          



2. ..........................................

1. ..........................................

School (s) Attended: 

...................................................................................................................   To                                   From

...................................................................................................................   To                                   From

Educational Qualifications : 

G. C. E. Ordinary Level 

Index No : 

G. C. E. Advance Level 

Index No : 

1. English 

2. Mathematics 

3. Science 

4. ..........................................

5. ..........................................

6. ..........................................

7. ..........................................

8............................................

9............................................

10..........................................

Stream:  

3. ..........................................

4. ..........................................

5. ..........................................

6. ..........................................

Extra Curricular Activities: 

..........................................................................................................................................................................................................

...........................................................................................................................................................................................................

...........................................................................................................................................................................................................

I do hereby declare that the above given particulars are true and accurate

Date : ...............................................                                Signature of Applicant: ...................................................................

Office Use Only_____________________________________________________________

Course Code Batch Date Pre- Qualifications
(Certificate No) Remarks 

Checked By: ..........................................................................        HoD’s Signature : ..................................................................

Date            : .........................................................................         Date : ....................................................................................
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