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Name in full :  Rev./Mr./Ms./ ………………………………………………….….…………………………….……….………. 

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

Name with Initials : ……………………………………………………….………………….…….…..………..……………………………. 

Address : ………………………………………………………………….……..…………………………..………..……….…… 

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

District : ……………………………………………………………………………………….............................…………. 

Email Address : ……………………………………………………………………………………………………………………………… 

Date of Birth : 

 

Gender :  

Nationality : ……………………………………………………………………………….. 

NIC No. :   

Civil Status :  

Telephone : ………………………………… ……………………………………… …………………………………… 
 (home) (mobile) (office) 

Medium :  

Educational Qualifications: 
Degree Institution/University  Date of Award Class (if applicable) 

    

    

    

    

Professional Qualifications: 

Course Institution/University Date of Award 

   

   

   

   

National Institute of Social Development 
Application for the Master Degree in Social Work 

 

APPLICATION FOR ADMISSION – 2018/19 

Sinhala Medium 

 

Application No. …………..……… 

          

(date)  (month)  (year) 

 
Male   Female  

 

            

 
Single   Married  

 

Sinhala  Tamil  English  
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Work Experience : 

Designation Name of Employer Address Period of Service 
(From - To) 

    

    

    

A brief description of current responsibilities : 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

Experience in Social Work/Social Welfare/Social Development sectors : 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

Method of Funding :  

* If you are sponsored by any Institute/Organization please attach a letter from the sponsor. 

Are you currently following a course at the NISD :  

If yes, name of the course :  

 

I certify that the above particulars given by me are true and accurate to the best of my knowledge and if selected, 

I am prepared to abide by the rules and regulations of the National Institute of Social Development, Sri Lanka. 

 

Date: ……………………………       …………………..………………… 

            Signature of Applicant    

 
 

Recommendation of the head of the Institution 

 

I recommended the application of Mr./Ms. ………………………………………………………………………………………. If he/she is 

selected to follow the programme he/she can be released/cannot be released. 

 

 

 …………………………………………………………… 

 Signature of the head of the Institute 
 

Name of the Institute : ……………………………………………………………………………….……………………………………………………… 

Designation : ……………………………………………………………………………….. 

Date : ……………………………………………………………………………………..……. 

Self-Funded       Sponsored  

Yes    No  


