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Institute of Human Resource Advancement – University of Colombo 
Master of Science in Service Management 

 

Examination Application   (For Repeaters) 
 

                                                            
 
 
 
 
(Please write in block letters) 
 

Registration No in IHRA   :-………………................. 

 
 
1.   Name : With initials          (English) :-………….............................................................................. 

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

...... 

         Name denoted by initials (English) :-………….............................................................................. 

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

     

  Mr/Ms/   :-……………….....................................................   

 
 
2.     Medium ( Sinhala / English )              : ……………………………… 

3.  Private Address :-  ……………….......................................................................................................... 

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

4.  Official Address:- ................................................................................................................................... 

                        ........................................................................................................................... 

5. E-mail address: ………………………………………………………………………………………………. 

 
 
6. (a) Telephone numbers Office     :- ……………………………………Personal: ………………………… 

       
    (b) National Identity Card No:- ………………………………………………. 
 
 
7. Subject offered for this examination (According to the registration) 
 
 (a) Please obtain coordinator’s approval for each subject. 
 (b) This student followed under mentioned subject satisfactory and therefore I certify He/She is 
  suitable to sit the above examination. 
 
      Subject     Coordinator’s Signature 
 
 ……………………………..….…..    ………………………….. 

 ……………………………..………   …………………………. 

 ……………………………………..   ………………………….. 

 …………………………………….    ………………………….. 

 

 (For office use only) 
 

    Index Number 

 

MSM/…………………..
….. 
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8. Please state is this your first/second/third attempt:- ………………………. 

  

  

9.  I certify that the above mentioned details are correct and I have properly registered to the   above 
examination. 

 
 
 
       ………………………………….. 

 Date :-…………………………………..    Signature of the candidate   
 
 
 

  

 

1)   Repeaters have to pay Rs 750/- per repeat subject.  

 
2) Applicants should pay the relevant amount to the Account No. 086 – 100131189652 of the Institute of 

Human Resource Advancement, University of Colombo at the People’s Bank, Thimbirigasyaya Branch 
and send the receipt along with the application form.    

 
3) Students who were allowed to sit the repeat exam on the approval of the Board of Study on Extension 

Programs should send a photocopy of the approval letter along with the examination application 
(Repeaters who got 1st attempt are exempted from above payments) 


