Application Form for the Young Research Symposium 2019
University of Sri Jayewardenepura.

20t sbedasn 5D 2019 - G SdBANGSO %D TemE®G - F6ed .
www.sjp.ac.lk/60/yrs

Name :
DO :
Address :
BBoe

N:1D No: E-mail Address :
& :e0:Ep: i 8 o 8853 :

Tel: No: Mobile No :
EOOD: Bo®® &: &

Date of Birth : (Should be 15-20 years on 25 March 2019)
€53 EDa : - (2019 @ 25 EDO afdee 15 - 20 g0 6 )

Gender : Male Female
&8/ 50t ©0bo: S evc] 35

School :
ENEXE :

Title of the Project:
0338 @eamd) :

Field of Study : Science: Technology: Humanities:

OB 6edon Sedan: Berd: DTBENC: @ned eedy:

(5860 el o) Social Sciences: Management: Commerce:
cEnes Bepo: DELMDOH: Endiess:

School Project : Yes No

Omsa8o st Onisaene?: ®8 o)

If this is a group project, list down members’names and their dates of birth Write the leader’s name as the first author. He/She
would be the author who presents the paper at the symposium. The leader of the project should apply and present project
at the symposium.
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Photocopy of this Application can also be use.

@8 o BEosodie tndm Bg om.



