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COURSE ENROLMENT FORM & APPLICATION OF EXAMINATION FOR MAJORING STUDENTS 

FACULTY OF AGRICULTURE   -   UNIVERSITY OF PERADENIYA 

 
 

Note: -  1. Total Number of Units required from the Advanced Module = Min. 18 / Max. 27 (for 3200 & 4100 Series)  

  2. Students are not allowed to make any change or cancelation of the under mentioned subjects after 17th Jan 2020. 

 

01. Module   : …………………………………………………………………………………………….. 
 

02. Name of Student  : Mr./Ms./Mrs.  …………………………………………………………………………… 
 

03. Registration No.   : …………………………………..       Contact No.    :  ………………………….. 
 

04. Series    : 3200     email :…………………………………… 
 

05. (a) Core Courses  : 

           Subject Code                                 Subject Title                           No. of Units  
 

1. ……………………  …………………………………………………………………..  ……… 
 

2. ……………………  …………………………………………………………………..  ……… 
  

3. ……………………  …………………………………………………………………..  ……… 
 

4. ……………………  …………………………………………………………………..  ……… 
  

5. ……………………  …………………………………………………………………..  ……… 
 

 

(b) Compulsory Courses 
 

                     Subject Code                                 Subject Title                           No. of Units  
 

1. ……………………  …………………………………………………………………..  ……… 
 

2. ……………………  …………………………………………………………………..  ……… 
  

3. ……………………  …………………………………………………………………..  ……… 
 

4. ……………………  …………………………………………………………………..  ……… 
  

5. ……………………  …………………………………………………………………..  ……… 
 

 
 
 

 

(c)  Optional Courses  
 

                     Subject Code                                 Subject Title                          No. of Units  
 

1. ……………………  …………………………………………………………………..  ……… 
 

2. ……………………  …………………………………………………………………..  ……… 
  

3. ……………………  …………………………………………………………………..  ……… 
 

4. ……………………  …………………………………………………………………..  ……… 
  

5. ……………………  …………………………………………………………………..  ……… 
 

6. ……………………  …………………………………………………………………..  ……… 

 
 

06. Complementary Courses : ATM 6 (English); ATM 7 (Sinhala); ATM 8 (Tamil)  Delete as appropriate 
 
 

07. Provisional Advisor ……………………………………………………………. 

(Head of Department to nominate provisional advisor for each student)  
 

    

Signature of Student: ……………….   Date ……………..    Signature of Head of the Department............................... 
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