
 
ARABIC AND ISLAMIC CIVILIZATION UNIT 

FACULTY OF ARTS 
UNIVERSITY OF COLOMBO 

CERTIFICATE COURSE IN COMMUNICATIVE ARABIC 
 
 

1. Name in full (Capital Letters): Mr./Ms./ Mrs. 

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

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

 

2. Permanent Address (Capital Letters): 

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

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

3. Poster Address (Capital Letters): 

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

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

 

4. N.I.C. No :………………………………………………………………. 

 

5. Date of Birth: ………………………………………………………….. 

 

6. Contacts: Mobile:……………………………….. Email:………………………………………………………………………. 

WhatsApp Number:…………………………... 

 

7. Occupation:……………………………………………………………………………………………………………………….. 

 

8. Educational Qualifications (Highest):……………………………………..…………………………………………….. 

 

9. Purpose of following this course (optional): ………………………………………………………………………….. 

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

 

10. Language proficiency: Poor , Good, Very good  

Sinhala :……………………………………………. 

Tamil    :……………………………………………. 

English :……………………………………………. 

 

               Please attach copy of the following documents with duly completed application form 

 

 

 

 

 

APPLICATION FORM  FOR OFFICE USE 
CARB /         /   
 



Please mark (✔) if attached 

 

1. Copy of National Identity Card (NIC)  

2. Copy of G.C.E. O/L Certificate/ Highest educational qualification  

3. Character certificate of Grama Sewa Niladri (GSN) 

4. Original payment voucher for (Rs 500/=) paid to the PEOPLE’S BANK, FEE CODE 

304150500000, UNIVERSITY OF COLOMBO, in slip voucher issued by the People’s bank         

5. Three stamp-size photographs 

6. A Self-addressed envelope with Rs 110/= stamp pasted on the right corner of the envelope 

 

 

I certify that the all particulars given in this application are true and correct for best of my 
knowledge. 
 
 
 
Date:   

………………………………………….. 
Signature of the Applicant  

 

 

 

 

 

 


