
ETS COMPUTER TRAINING CENTRE 

NO: 314, Kandy Rd, Kegalle.  

Tel: 035 7 200 215   E-Mail: info@ets.lk 

 

      Admission Form 
 

1. Name with Initials :   
 

2. Name Denoted  
        by Initials        : 

 
 

3. Date of Birth          :   
         
             dd          mm                yyyy 
  
4. Gender                    :      Male    Female 

 
5. N.I.C. /Passport Number:  

 
6. Address:  

 
 
 

 
 

7. Telephone Numbers:      Residence  
  

                         Mobile  
 

8. Details of Parents/Guardians:  
 

9. School :   
 

10. Work Place :  
 

11. Academic Records 
(i) G.C.E. (O/L)  Yes  No  Pending 

(ii) G.C.E. (A/L)   Yes  No  Pending 

(iii) Degree/S…………………………………..……………………………………….…………… 

(iv)  Other Qualifications:   ……………………………………………..………………………………………………………………. 

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

12. How Did you Know about ETS 
 

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

                                                                          For Office Use Only 
Student Number………..………………   Course…………………………………………………  Course Fee ……………………… 
Notes…………………………………………   Class on Date /Time…………………………...   Discount………………………….. 

                     

                     

                     

        

           

                        

                        

                        

           

           

                  

                       

                       

                


