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POSTGRADUATE INSTITUTE OF SCIENCE (PGIS)


University of Peradeniya


P O Box 25, Peradeniya


Sri Lanka








APPLICATION FOR LETTER OF RECOMMENDATION








Full Name of the Applicant:  ………………………………………………………………………………………….





  			  ………………………………………………………………………………………….








Address:  ……………………………………………………………………………………………………………….





…………………………………………………………………………………………………………………………….





…………………………………………………………………………………………………………………………..








Registration No.:  ……………………………………………  








Degree Programme:  ……………………………………………………………………..  








Year of Commencement:  …………………………………………………………………………………………….





Date of Completion of Coursework:  ……………………………………………………………………………………….





Cumulative GPA: ………………..








Title of the Thesis/Project Report: ……………………………………………………………………………………….





…………………………………………………………………………………………………………………………….





…………………………………………………………………………………………………………………………….





…………………………………………………………………………………………………………………………….








Date of Initial Submission of the Thesis/Project Report: …………………………………





Date of Oral Examination: ………………………………….





Date of Final Submission of the Bound Copy of the Thesis/Project Report: ……………………………………





YRF Membership Number: …………………………………………











Signature of the Applicant:  ……………………………………………………





Date:  ……………………………… 


        




















        














