
 

 

ICCMS/STU/23/003  

UNIVERSITY OF KELANIYA 

Application for an Academic Record 
 

1. Name with initials (Mr/Mrs/Miss) :………………………………………………………... 

 

Name in full (Use block capital letters) :……………………………………………………      

 

……………………………………………………………………………………………… 

 

2. Permanent Address  :……………………………………………………………… 

………………………………………………………………. 

 

3. Contact No   :……………………………………………………………… 

 

4. Date of first entry to the University :……………… Student No: …………………. 

 

5. Department :...………………………………………………………………………………. 

 

6. Faculty (Humanities / Social Sciences) :…………………………………………………… 

 

7. Academic Year :……………………………………………..…………………………….. 

 

8. Degree (B.A /B.A. (Hons)) :………………………………………………………………… 

 

Fees for the academic record are as follows:  

 Academic Records (Pending Results)     : LKR: 100/= 

Amount paid :……………………… 

Date of Payment : ………………………..  Receipt No :……………………… 

 

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

                     Date      Signature of the Applicant 

Instructions to students: 

 Bank Details: Peoples Bank, Dalugama Branch, Account Name: University of Kelaniya, 

Account No: 055-1-001-1-066 7549. 

For office use: 

 

……………………....…        

Prepared by :        Date : ……………………  

 

ICCMS 

 


