Faculty of Applied Sciences 

Wayamba University of Sri Lanka

Course registration form 

Academic Year: 2024/2025 (Level 3) 

B.Sc. (Honours) Degree Programme 

	Reg. No: …………………….


01. Name in Full (Mr. / Ms.)
:- ………………………………………………………………………………………………………………………………………….
02. Contact No. for Immediate Correspondence   :- …………………………………………………..
03. Select a maximum of Three  Degree Programs  in the order of preference by putting 1,2,3 in the relevant cages:- 
	Degree Programme
	Selected Program/s (Mark 1,2 or 3)
	Subsidiary Subject (CMIS/ELTN/IMGT/MMST)

	B.Sc. (Hons) Degree in Computer Science

	
	

	B.Sc. (Hons) Degree in Applied Electronics 

	
	

	B.Sc. (Hons) Degree in Industrial Management  


	
	

	B.Sc. (Hons) Degree in Mathematics with Statistics

  
	
	


Indicate in the tables below, the Course Modules of the Degree Program of your first preference, for which you wish to register.
 Semester I
	Specialized Subject 

	Module Code
	Title of the Module
	No. of Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	                                                                               Total No. of Credits =

	Subsidiary Subject

	Module Code
	Title of the Module
	No. of Credits

	
	
	

	
	
	

	
	
	

	
	                                                                                Total No. of Credits =


Semester II
	Specialized Subject

	Module Code
	Title of the Module
	No. of Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	                                                                               Total No. of Credits =

	Subsidiary Subject

	Module Code
	Title of the Module
	No. of Credits

	
	
	

	
	
	

	
	
	

	
	                                                                                Total No. of Credits =

	                                                                               Total number of credits for the academic year =


04. Registration Fee :  Rs.200
Date of Payments:






Receipt No:

Date : ………………………





                …………………………………










Signature of Applicant


I certify that the above student has selected the correct set of modules relevant to his/her combination at Level 3 and that he/she will fulfill the minimum annual credit requirement in respect of the subject area(s) offered by my Department. 

   ………………………….

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

Signature of the Head/

 Signature of the Head/            Signature of the Head/         
  Signature of the Head/

Academic Advisor/CMIS      
Academic Advisor/ELTN          Academic Advisor/IMGT      
Academic Advisor/MATH 

Date : ……………………     
  Date : ………………………     
         Date : ………………………   
      Date : ……………………

I certify that the above student has selected the required minimum/maximum number of modules s aggregating to the number of credits ………………………………… for Level 3.
          ………………………………………………..
Signature of the Student Counsellor 






Photograph








Page 2 of 2

