Training Course on Microcontroller Programming and its Applications
Date of commencement:14th February 2010
Application Form

 (Please fill with BLOCK CAPITALS and check ( where appropriate) 
	First Name(s)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	(If you have more than one given name, please mention your PREFERED name and indicate others as initials)

	Surname
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	

	Salutation
	Mr.  FORMCHECKBOX 

	Ms.  FORMCHECKBOX 

	If other, specify
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	

	Institution/Organization/Company Name and Address

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	

	Designation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	

	Highest Educational Qualification
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	

	Highest Qualification in Electronics/Computing
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	

	Age
	 
	 
	Years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Contact Address
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	(Please indicate an address through which you can be contacted via post)

	Contact Phone Numbers
	Land Phone
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	

	
	Mobile Phone
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	

	

	E-mail Addresses
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	

	How did you know about this course?
	 FORMCHECKBOX 
 Newspaper
	 FORMCHECKBOX 
 Poster
	 FORMCHECKBOX 
 Workplace
	 FORMCHECKBOX 
 Internet
	

	
	 FORMCHECKBOX 
 Brochure
	 FORMCHECKBOX 
 Letter
	 FORMCHECKBOX 
 Friend
	 FORMCHECKBOX 
 E-mail
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date :
	 
	 
	 
	 
	2
	0
	1
	0
	
	
	
	Signature:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


__________________________________________________________________________________________

P.S. Please hand over the duly filled application with a bank draft or cash to the course coordinator as soon as possible. Limited number of applicants will be selected for the course on the first come first serve basis,  

Course Coordinator: Dr. R. Lelwala, Department of Physics, University of Colombo, Colombo 03
Phone 011 2158365 (office),
 011 2728804 (home), 
0718671155 (mobile), 
011 2584777 (fax),
0776 428 168 (Hiran)

lelwala@phys.cmb.ac.lk (E-mail)
More Info: http://www.cmb.ac.lk/physics/cid/mtc
