FOR OFFICE USE ONLY

INSTITUTE OF BANKERS OF SRI LANKA
[ CREATING STARS ]

INSTITUTE OF BANKERS OF SRI LANKA
COLLEGE OF BANKING AND FINANCE

POSTGRADUATE EXECUTIVE DIPLOMA IN BANK MANAGEMENT - 2021/2022

APPLICATION FOR ADMISSION

IBSL Registration No (For IBSL members only)

Personal
Name in full : Mr. / Mrs. / Miss.
(Use BLOCK LETTERS)

Name with Initials :

Residential Address : Business Address :
Tel ; Tel :

Fax : Fax :

E.mail : E.mail :

NIC No: Mobile :

Date of Birth : Day [ | Month [ ] Year [ ]

Marital Status : Single [__1 Married [_|

Academic Qualifications (Attach photocopies of certificates)

University Main subject / Degree &Class  Month & Year

specialization

Instruction to applicants: All questions in this application must be answered fully and accurately.
Incomplete forms and curriculum vitae details in place of qualifications and work experience will not
be accepted.



Professional Qualification (Attach photocopies of certificates)

Institution Period Field of study / Qualification Month &

Training

Working Experience (Managerial — Junior, Middle & Senior Levels, Entrepreneurial, Consultancy, etc)

Organization Period of Nature of work Position held  Gross Salary/

Service Earnings

*Attach service certificates from employers or adequate proof of experience.

Enrollment will be confirmed upon receipt of payment.

Full payment OR installments
18t Installment 60% & 2nd Installment 50% (10% additional fee)

Amountpaid: RS. ........ooiiii

I certify that the above information is true and correct. | understand that misrepresentation in this application
will cause rejection of application or revoking of acceptance for admission. | am aware that incomplete
applications will be rejected.

Date Signature

Mail this application to:
Director - COBAF
Institute of Bankers of Sri Lanka
College of Banking and Finance
IBSL Towers, 80 A, Elvitigala Mawatha Colombo-08

Tel : 011 2425739/0777411377 Email : kalinga@ibsl.lk Web : www.ibsl.lk
2



mailto:kalinga@ibsl.lk

