
HILBURN DIPLOMA COURSE IN TEACHER TRAINING 

REGISTRATION  FORMINTERNATIONAL COLLEGE

For Office use only Admission No: Registration Date: D D M M Y Y Y Y

Applicant’s Full Name :

.........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

1.

Postal Address :

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

3.

Contact/Telephone No :11. (01). (02).

Email Address :  ...................................................................................................................................................................12.

D D M M Y Y Y Y

Name with ini�als  :

..............................................................................................................................................................................................

..............................................................................................................................................................................................

2.

Date of Birth :4. Age :5.

Na�onality :  ...............................................................8. Religion :  ...............................................................9.

NIC No :   ..............................................................7.

Personal Details

Contact Details

Image 
(3.5cm x 4.5cm)

Gender :6. Male Female

Work Experience (If any) :  .................................................................................................................................................10.

Academic & 
External Education Department
Hilburn College Network
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Internal Student : External Student :

For Office use only



Educa�onal Qualifica�on :

..............................................................................................................................................................................................

..............................................................................................................................................................................................

13.

G.C.E (O/L)         Year :  ...............................................                                      Index No :  .............................................(a)

Educa�onal Details

Academic & 
External Education Department
Hilburn College Network

1

2

3

4

5

6

7

8

9

10

Subject Grade Subject Grade# #

G.C.E (A/L)         Year :  ...............................................                                      Index No :  .............................................(b)

Subject Grade Subject Grade# #

1

2

3

4

Other Qualifica�on :

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

14.

................................................
Date

................................................
Signature of the applicant

For Office Use Only

Registra�on Fee :

Date Amount Receipt No

Signature of authorized person Date
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Please Note:

A�ach copies of the,

01. Birth Cer�ficate

02. Na�onal iden�ty card

03. Educa�onal / Working experience Cer�ficates

Other Details

Academic & 
External Education Department
Hilburn College Network

+94 36 223 3988 | +94 71 069 5703 
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Hilburn International College

www.hilburncolleges.lk
+94 36 223 3700 | +94 71 212 7070 

No.194, Ratnapura Road, Avissawella.

Other Details

Account No               :   1000320150

Account Holder        :    Hilburn College (Pvt) Ltd

Affix the Bank Slip here for the amount of Rs.500/- credited to the Hilburn 
College (Pvt) Ltd. account in the Commercial Bank.

Name of the Bank   :    Commercial Bank - Kuruwita

Bank Details

To pay the applica�on fees (Rs.500/-), please refer to the account details above and a�ach the fee-paid 

slip here
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