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FACULTY OF DENTAL SCIENCES
UNIVERSITY OF SRI JAYEWARDENEPURA
Application Form 
Certificate Course in Dental Surgery Nurse Assistant (DSNA) 


	Course Name
	Certificate Course in Dental Surgery Nurse Assistant (DSNA)



PART A – PERSONAL INFORMATION

Tick (√) or fill the appropriate cage

	

Name in Full
(Use block capitals)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Name with initials
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
Address for Communication
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Permanent Address 
(If different from above)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Employment Position

E-Mail Address


	
Telephone
	Home
	
	
	
	
	
	
	
	
	
	
	
	Married
	
	
	Sex
	M
	F

	
	Mobile
	
	
	
	
	
	
	
	
	
	
	
	Single
	
	
	
	
	

	

	Date of Birth
	Date
	Month
	Year
	
	NIC No.
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Age (Y/M/D)
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PART B – EDUCATIONAL QUALIFICATIONS


1. EDUCATIONAL QUALIFICATIONS (Attach Certified Copies of Certificates)

	 G.C.E. Ordinary Level (O/L) Examination           
 YEAR:


	Subjects
	Grade

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	  8.
	

	  9. 
	



2. OTHER QUALIFICATIONS (Attach Certified Copies of Certificates)

	Institution
	Course Duration
	Field of Study/ Training
	Qualification

	1.

	
	
	

	2.

	
	
	

	3.

	
	
	

	4.

	
	
	

	5.

	
	
	



3. WORK EXPERIENCE

	Organization
	From
	To
	Position
	Key Responsibilities

	1.

	
	
	
	

	2.

	
	
	
	

	3.

	
	
	
	

	4.

	
	
	
	

	5.

	
	
	
	



4. SELF-ASSESSMENT OF PROFICIENCY IN ENGLISH

	
	Very good
	Good
	Fair
	Weak

	Reading
	
	
	
	

	Writing
	
	
	
	

	Conversation
	
	
	
	


     
5.  BRIEFLY DESCRIBE YOUR REASONS FOR WISHING TO ENROLL IN THE                        PROGRAM (Include your personal/ career interests)



















6. REFERENCES 

	Name
	Designation
	Address and Contact Details

	1.
	
	

	2.
	
	





7. DECLARATION

I hereby declare that the information provided above is true and accurate to the best of my knowledge. I understand that any false information may lead to the rejection of my application.



       Date :……………………..…	……………………………
Signature of Applicant











8. CHECKLIST

	Checklist

	Tick (√)

	Application form

	

	Certified Copy of Birth Certificate

	

	Certified Copy of NIC

	

	Certified Copies of Educational Qualifications

	

	Certified Copies of Other Qualifications (Optional)

	

	Certified Copies of Work Experience
(Optional)

	

	Application Fee Payment Slip

	




         

INQUIRIES / FURTHER CLARIFICATIONS
Please Contact :
      
0112758563 
0112803720
2
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