Application Form for the Young Research Symposium 2019
University of Sri Jayewardenepura.
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Name :
2O :

Address :
B8 :

N:IDNo: E-mail Address :
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Date of Birth : (Should be 15-20 years on 25 March 2019)
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Gender: Male Female
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School :
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Title of the Project:
0530235 @20 :

Field of Study : Science: Technology: Humanities:
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School Project : Yes No
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If this a group project, list down the member name, date of birth. Write leaders’ name as the first auther who presents the
paper at the symposium. The leader of the project should apply and present project at the symposium.
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Name :
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2
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If this is a school project, need to certify by the Principle with Rubber Stamp:
&0EXE DBIBBED HO FHDBMOG BB Be @V Be®:

Name of the Principle :
De»CeSed H®:

Name & Address of the School :
Deweld DO & BBH@:

Rubber Stamp :
Be @0 :

All the particulars given above is true, certification by the applicant :
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Name :
2O :

Signature : Date:
BB Exa:



