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	ASSOCIATION OF SRILANKAN GRADUATES  FROM 
SOCIALIST COUNTRIES

139, D.P Wijesinghe Mawatha , Pelawatta, Battaramulla
www.aslgsc.org 



NO: ………………………………………

APPLICATION FOR MEMBERSHIP

1. Name in full                 : …………………………………………………………………………………………………………..................................
2. Address (a) Home       : …………………………………………………………………………………………………………..................................
                                       Tel : .............  Fax : …………………… Email : ………………………………………………..
3. Date of Birth                : ……………………….. …………………………………… …………………………………………….
4. Higher Education        : ………………………………………………………………………………………………………………
(a) Degree (Name)     : …………………………………………………………………………………………………………….
(b) Year of departure: …………………………      Year of Graduation: …………………………………………….
(c) Year of arrival       : …………………………………………………………………………………………………………….
(d) University              : ……………………………………………………………………………………………………………
(e) Country                  : ……………………………………………………………………………………………………………
(f) Speciality               : ……………………………………………………………………………………………………………
5. Other Educational or personal qualifications (State, Year, Industry, Country)

……………………………………………………………………………………………………………………………………………..
I do certify that the statements made by me in answer to foregoing questions are true, completed and accurate. I also do here by declare that, I undertake to abide by the consultation of the Association of the Sri Lankan Graduates from socialist countries.

Date : ………………………..                                   


…………………………………………………………………

                                                                                        

 
Signature of Applicant

Proposed by …………………………………….          


Seconded by …………………………………………..
…………………………………………………………          


…………………………………………………………………

            Signature of Proposer                                       


Signature of Seconder
Date : ……………………………………………..         


Date : ………………………………………………………..

______________________________________________________________________________
For Office Use

Decision committee of …………………………… 20……………..            


Enrolled/Rejected/Deferred
………………………………….                                                                  


…………………………………..

          President                                                                                           


Secretary
