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Academic Year: 2020/ 2021 
 

 
 
 
 
 

 

 

01. Name in Full  : - ………………………………………………………………………………… 

 ………………………………………………………………………………… 

02. Name with Initials : - ………………………………………………………………………………… 
(in block capitals) 

03. Postal Address : - …………..……………………………………………………………………… 

     …………………………………………………………………………………… 

    …………………………………………………………………………………… 

04. Date of Birth   : - ………/……/…… (yyyy/mm/dd)  Age (years):- …..……………… 

05. Gender   :-  Male / Female 

06. G.C.E. (A/L) Z- Score: - ……………………………  

07. District of University Entrance    : - ………………………………………………. 

08. Contact No. for Immediate Correspondence   : - ………………………………………………. 

09. Choice of Subject Combination :- 

First Preference  Second Preference  Third Preference  

 
Available subject combinations are: 

 
 
 
 
 
 
 

CMIS  - Computing & Information Systems 
ELTN  - Electronics 
IMGT  - Industrial Management 
MATH & STAT - Mathematics, Mathematical Modelling & Statistics  

I certify that the above information furnished by me is correct and understand that the subject 
combination to be assigned to me will depend on my preference, G.C.E. (A/L) Z-score and District Quota. 

 
 
 

Signature: ……………………………………..    Date: …………………………… 
 
  

 

Reg. No: ……………………. 

Combination Code Combination Description 

COMB 1 MATH & STAT + CMIS + ELTN 

COMB 2 MATH & STAT + ELTN + IMGT 

COMB 3 MATH & STAT + IMGT + CMIS 

(Permanent) 


