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FACULTY OF DENTAL SCIENCES
UNIVERSITY OF SRI JAYEWARDENEPURA
GANGODAWILA, NUGEGODA, SRI LANKA.
____________________________________________________________________________________________

APPLICATION FORM FOR AN ELECTIVE ATTACHMENT
PERSONAL DETAILS

1. NAME: ………………………………….…

2. NATIONALITY: ………………………………

3. GENDER: ………………………………………

4. DATE OF BIRTH: ………………………………………………	
	
5. PASSPORT NO: …………………………………………………

6. ADDRESS (For Future Correspondence): ……………………………………………………

7. CONTACT NO: ………………………………………………....

8. E-MAIL ADDRESS: …………………………………………….



ELECTIVE APPOINTMENT DETAILS

1. Total number of elective weeks: ……...……………………………
2. Duration - Start date: ……………………….    End date: …………………………………
3. Select the appointments you wish to do in the order of preference and the dates.
	Preference	     Duration
i. Restorative Dentistry 			 …………….			…………………….        
ii. Maxillofacial Surgery	       		 …………….			…………………….
iii. Community Dentistry			 …………….        		…………………….
iv. Oral pathology                  		 …………….			…………………….
v. Orthodontics                      		 …………….			…………………….
vi. Prosthodontics				 …………….			…………………….
vii. Periodontology			 …………….			…………………….
viii. Paediatric Dentistry 	      	             …………….			…………………….
ix. Oral Medicine			   	 …………….			…………………….

ABOUT YOUR HOME INSTITUTION
1. NAME OF YOUR UNIVERSITY/DENTAL SCHOOL (Include the Address):
    ……………………………………………………………………………………………..

2. PRESENT YEAR OF STUDY: …………………………………………………………..

3. TOTAL DURATION OF THE DENTAL COURSE: ……………………………………

4. HAVE YOU COMPLETED AT LEAST 6 MONTHS OF CLINICAL TRAINING?
☐ Yes  ☐ No


I certify that the all above information given by me is true and correct.

 ……………………………

(Signature)



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





















ELECTIVE FEES 2026 (To be paid in full after confirmation)
Elective students are required to pay a fee in US$ according to the duration.									
US$ 400 for up to four weeks elective attachment
US$ 550 for five to eight weeks elective attachment

Fee Policy Update (Effective from 1st, January 2027)
· The above fee structure will remain valid until 31st December 2026.
· From 1st of January 2027, the fee structure will be revised 
· US$ 100 per week (maximum duration: 8 weeks = US$ 800) 
· An additional non-refundable administrative fee of US$ 20 will be charged from all students 
· Offer Letter will be issued only after receipt of the non-refundable administrative fee. 
· All revised fees will apply to applicants registering from 2027 onwards.

A scanned copy of the elective payment slip need to be emailed to the, dean.fds@sjp.ac.lk, electives.fds@sjp.ac.lk, office.fds@sjp.ac.lk and lalani@sjp.ac.lk  after confirmation of the elective appointment.
 OTHER REQUIREMENTS
Please send the filled Application Form and  the following documents via e-mail to electives.fds@sjp.ac.lk, dean.fds@sjp.ac.lk & office.fds@sjp.ac.lk 
1. Resume or a brief curriculum vitae.
2. Photograph (Passport Size jpg or png): 
3. Cover letter indicating your preferred duration and disciplines (Please address the cover letter to: Dean, Faculty of Dental Sciences, University of Sri Jayewardenepura, Gangodawila, Nugegoda, Sri Lanka)
4. A letter from the Dental School/University confirming your dental studentship.
5. Letter from your Dental School/University granting permission to undertake the elective at our university.

From 2027 onwards, a non-refundable administrative fee of US$ 20 must be paid after confirmation of the availability of the requested elective placement and prior to the issuance of the Offer Letter.
Payment: Upon confirmation of the elective placement and prior to registration, applicants are required to make the full elective payment in US dollars and email a scanned copy of the payment slip to the designated Faculty email addresses.
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