
STUDENT APPLICATION FORM 
  

Programme:  

 

 

Section 01: Personal Details 

(PLEASE COMPLETE IN BLOCK LETTERS) 

Title: Mr.                              Ms.                                Mrs. 

 

Surname   

 

First Name 

Name as it should appear on the certificate 

 

 

Student ID Number 

Nationality 

Date of Birth                                                                                                                   Age 

Permanent Address 

 

Email Address  

 

Contact Details             Home 

                                       Mobile   

 

Do you require any access arrangement?     Yes                       No     

If yes, Please specify the required access  

D D M M Y Y Y

 

Y 



Section 02: Educational Qualifications 

Qualification Institute/ School Duration 

   

   

   

   

   

   

 

Section 03: Work Experience 

Company Job/ Title Duration 

   

   

   

   

   

   

 

 

 

 

 

-------------------------------                                                   ------------------------------- 

               Signature                                                                                                 Date        

 

Accepted by: ______________________        ____________________        ________________ 

                                  Name                                     Signature                                Date 

 

CAMBRIDGE SCHOOL OF BUSINESS AND TECHNOLOGY (CSBT) CAMPUS (PVT) LTD 

NO 859, COLOMBO RD, KURANA, NEGOMBO 

TEL: 031 2121219 

WEB: www.csbt.lk 

DECLARATION: I declare that all information given in this application form and the attached 

documents is accurate and complete. I agree to confirm to the related rules and regulation of 

CSBT Campus. I understand that CSBT Campus reserves the right to reject or reserve any 

decision made on the basis of incorrect or incomplete information. 


