APPLICATION FINANCIAL SERVICES ACADEMY

FORM

The education and training arm of the Securities and
Exchange Commission of Sri Lanka and the Insurance
Board of Sri Lanka

CERTIFICATE IN CAPITAL MARKETS

The Certificate in Capital Markets

programme is commencing on 12" May 2008. Please complete the

application in black ink using block capitals and return together with certified evidence of qualifications.

1.0 BATCH SELECTION

2.0 PERSONAL DETAILS

Weekday Weekend

Title: (eg.Mr/Mrs/Ms):

Surname or family Name:

First Name (s):

Date of Birth: (dd/mm/yyyy)

Gender (M/F): Nationality:

Permanent Home Address:

Address of Correspondence:

Mobile No:

Tel No : (land line)

Tel No: (land line)

Email Address: Fax No:
3.0 EDUCATION
Impregnated
Primary Education - Advanced Level
Subjects Grade




4.0 OTHER ACADEMIC / PROFESSIONAL QUALIFICATION

5.0 EMPLOYMENT

If you are presently employed please state the following;

Employer’s | Designation | Year of | Contact
Name & Service Nos.
Address

(Note: your employer will not be contacted without your permission)

DECLARATION:

I certify that the information given in this application is true, complete and accurate and no information
has been omitted. I accept that if I do not fully comply with these requirements the Financial Services
Academy shall have the right to cancel my application and shall have no claim against them. I
understand that this application and all supporting documents become the confidential property of the
Financial Services Academy and will not be returned, copied or released.

Signature.......ccveeeee e Date ..coooveveeee e,

Please return the application before 21% April 2008 to:
Financial Services Academy

C/o Securities and Exchange Commission of Sri Lanka
Level 29, World Trade Centre, Echelon Square, Colombo 01




