
Chinese Language Course for University of Colombo Staff /2026-I Batch
Confucius Institute, Faculty of Arts

University of Colombo
Application

 Starting date for the new batch:

1. Name in full : Rev /Prof/Dr. orMr./Ms.…………………………………………………………………………

2. Name with initials: ………………………………………………………………………………………………

3. Date of Birth : Year: ………………….…… Month: ……….…… Date: ……………….….

4. Male/ Female : … …………………………………………………………………………………………………………………………

5. Department & Designation : …………………………………………………………………………………………………………………

6. Course Level : …………………………………………………………………………………………

7. Telephone Number: Home: ………………………………………..……… Office: ………………..…….

Mobile: ………………..…….

8. E-mail address : ……………………………………………………………

I certify that the particulars given above are true and accurate to the best of my knowledge.

…………………………… …………………………………………………………..
Date Applicant’s Signature

Chinese Language Certificate Courses
Confucius Institute
Faculty of Arts
University of Colombo

Youmay call at 011-2599869 (during office hours) or send email to info@ciuc.cmb.ac.lk for further information.

mailto:info@ciuc.cmb.ac.lk

