CandleAid Lanka

(Government Approved Charity — Reg.No.GA 201) Candle

21/4, Dharmaratne Avenue, Rawathawatte, Moratuwa 10400, Sri Lanka. Sri Lanka
Tel: +94 11 2642526 / 0760538844

Email:healthdesk.candleaid@gmail.com

Website : www.candleaid.org

26 June 2026

Dear Student,

Thank you for your interest in joining the English Programme commencing on 31 August
2026.

Kindly complete the Enrollment Form provided below, including the Recommendation
Section, and submit it via WhatsApp to 074 021 6048 or by email to
ca.coordinatingsecretary@gmail.com within fourteen (14) days of receiving this
document. Please ensure that your completed application is accompanied by an essay

titled “Myself.”

To be eligible for consideration, applications must be completed in full, include the
required recommendation, and be submitted together with the essay.

Yours sincerely,

Capt. ElImo Jayawardena
CandleAid Lanka

English Course Enroliment Form
Personal Information:
1. FUITINGME: ottt b et s et bbbt eb s s s e e e e s aeanes
2. Date of Birth: ....cocoeeeeeeeeeeeieeeee e ABE: et s
3. Gender: Male (J Female ([
4. Contact Information:
a. MOoDbile/WhatSAPP NO: ..cccoveeeecee ettt ettt et ettt et ete et eae et aeraenaes
D. EMQil ADAreSS: .ottt ettt se st sr e e se s asr e saea s besaas
c. Please provide an additional contact number: .......cccooveeeeiviiciciiicece e,
ADAIESS: .ttt ettt e e e b bt bbb ea s e s s bbb s en s s s s e e e es

5. Current Occupation: Student () Employed ()
1


http://www.candleaid.org/

6. If employed, name of COMPANY: ....cviiiiiie et e er e

7. | (o TUT g o [T T ={ s =Y u o o OO
8. If undergraduate, tentative date to complete your degree: .......c.ccoovvvvvcviverveeneennn.
9 UNIVErSITY: oo Degree: ...
10.  If secondary student, current year of stUdy: ......ccoevveinininininin e

11.  If A'Level student, stream of Study: Arts (J Commerce (J IT (J Bio (JICT (]
12.  If you are a CandleAid student, please provide the E-number: ........ccccevvereenne.

Consent & Agreement:

(a) | hereby certify that the information provided is true and accurate to the best of
my knowledge.

(b) | agree to abide by the rules and regulations of the English Course.

Signature Date

To be completed by the Person Recommending the Student

| FECOMMENT ..ttt st e e e e e for the CandleAid English
Program in good faith, confident that [he/she] will be a committed participant in the

course and will do [his/her] utmost to complete the course successfully.

N\ 1 TR
OCCUPALION/PrOfESSION: ..ottt ettt ettt ettt b et ettt et et ees st st set s et setssseessesesesessres
Tel. NO. e WhatsApp/No WhatsApp

EMail @ddress (if @NY): vttt ettt e s et et s r b eae ereeaeeeraen e s
SIBNATUIE: oo

D) oSN



