
Faculty of Graduate Studies 

     University of Ruhuna 

                     Application for renewal the Registration 

 

                       Master of ……………………………………… 
 

 

 

01. Registration No. :-  …………………………………………………………………. 

02. Full Name   :-  ……………………………………………................................. 

03. Name with Initials :-  ……………………………………………................................. 

04. Permenent Address :-  ……………………………………………................................. 

05. Contact details  :-  Home : ……………………….  Mobile : ……………………..  

06. Academic Year  :-  …………………………………………………………………. 

07. Semester/ Exam :-  …………………………………………………………………. 

08. Fee   :-  …………………………             Date  :-   ……...…………. 

 

 

 (The payment for annual renewal is Rs.1000 /=. It can be deposited to the collection account of 

the University of Ruhuna through any branch of People’s Bank giving the reference relevant 

number. Please note that University of Ruhuna is not responsible for any payment proof above 

reference number) 

 

 

 

     Information given above is true and accurate. 

 

     Date    :-   ..............................            Signature of Applicant :-    ............................... 

Office use only 

PF No  
Date  


