UNIVERSITY OF COLOMBO

FACULTY OF GRADUATE STUDIES

Application to Sit the Written Examination
Postgraduate Diploma in Information Systems Management – 2017/18
SEMESTER III – (Repeat) 

1. Full Name (Mr./Mrs./Ms.)  :...............................................................................................................



             .................................................................................................................
2. Permanent Address
             :................................................................................................................
                                               …............................................................................................................
3. Contact No

            : Residence......................Office..........................Mobile……………....
4. Registration No
            : 201…./PgDISM/……….
 
Papers Offered in the Examination
(Indicate ‘(’ mark in the appropriate box.)
	PgDISM 505
	Knowledge Management
	

	PgDISM 509
	Information Systems Security
	

	PgDISM 520
	Business Information
	

	PgDISM 521
	Healthcare Information
	


I declare that the above statements are true and accurate to the best of my knowledge and belief.
............................


            


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

         Date




    





    



 (Signature of Candidate)
Note: Completed Application should reach the FGS on or before 12th September 2020.

FOR OFFICE USE ONLY

I certify that the above details are correct and the applicant is eligible to sit the Postgraduate Diploma in Information Systems Management this year.









        ...................................…..................








        Coordinator / PgDISM Programme
Index No:


(For office use only)








