
NATIONAL	INSTITUE	OF	PLANTATION	MANAGEMENT

APPLICATION	FOR	ADMISSION

Name	of	the	Programme

Name	in	Full	:	Mr.	/	Mrs.	/	Miss.	/	Dr.	/	Prof.	(	Use	BLOCK	LETTERS)

Name	with	initials

Permanent	address Employer

Tele	No.

Designation	:

Of�icial	address
Mobile	No.

E-mail

National	Identity	card	No.

Marital	status Date	of	birth

Single

Married

Tele	No.

Fax	No.
Date Month Year

FM/TR/03



G.C.E	(O/L)	Examination

EDUCATIONAL	QUALIFICATIONS	

G.C.E	(A/L)	Examination

Subject Grade Year Subject Grade Year

PROFESSIONAL	QUALIFICATIONS

How will you �inance your professional studies at the institute?

Institute Quali�ication Year

COURSE	COMPLETED	AT	THE	NIPM

Course Year

Period

WORK	EXPERIENCE

Organization Designation YearPeriod

FINANCE

Self Sponsored

Payments can be made to the credit of NIPM Current Account No. 3697566 maintain at any branch of Bank of 
Ceylon ( BOC) and the printed “Customer Deposit Slip” should be forwarded to NIPM, Athurugiriya in order to 

obtain of�icial receipt for payment. ( Name to be written in bank deposit slip for identi�ication of the payee)

If sponsored, by whom ?

Signature of the Applicant

Date

I hereby certify that the particulars furnished by me in this application are true & accurate and agree to 
abide by the rules and regulations governing the above course.

Signature of the Sponsor

Date

Payments	Procedure	for	the	programmes
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