CandleAid Lanka

(Government Approved Charity — Reg.No.GA 201)
21/4, Dharmaratne Avenue, Rawathawatte, Moratuwa 10400, Sri Lanka. Candle

Tel: +94 11 2642526 / 0760538844 : .
Email:healthdesk.candleaid@gmail.com Sri Lanka
Website : www.candleaid.org

Dear Student,

We appreciate your interest in joining the English Programme commencing in March 2026.

Kindly complete this Enrollment Form and send it via WhatsApp to 074 021 6048 or email
it to ca.coordinatingsecretary@gmail.com.

Capt. ElImo Jayawardena
CandleAid Lanka


http://www.candleaid.org/

English Course Enrolilment Form

Personal Information:

10.

FUITINGIME! et s e s e et ere e seesnennes
Date of Birth: ....cccoevvevveeiiiecececeeececee ABE: e e
Gender: Male () Female (]

Contact Information:

2 O 1Y/ (o) oY1 F=Y A VAV P 1YY o Yo XY L O
D. EMail ADArESS: .ooviiieiieeietieteteteeet ettt er et s s aea e as s e e eanes

c. Please provide an additional number, in case there is no response from the
=] o Jo XVl 110 10101 o X=1 TR

AGAIESS: ettt ettt s s et b et ettt s bbb st s bbb besben et a s s s e e e s
Current Occupation: Student (] Professional (J

Name of University / COMPaNY: .....cccuveeereeireeeseeree e s es s ssa s e s s sesenes
Tentative date to complete your degree: ... evveeceeceveieece e
Field of Study / OCCUPALION: ....cvieecrecercticttcrtee ettt ev s s e bes s s b sae v enes

If you are a CandleAid student, please provide the E-number: .......c.ccoeeveevenens

Consent & Agreement:

(a)

(b)

| hereby certify that the information provided is true and accurate to the best of
my knowledge.
| agree to abide by the rules and regulations of the English Course.

Signature Date




RECOMMENDATION

Please complete the section below, if you have been nominated by a Guarantor:

N AN OF GUATANTON: oo et e et e et eeeeeee s e et eeeeeeeae et eeeesseaareeeseseee seenesaesensneneeees
(@ Tolof U] o - £ To ] o HANSR T RO OSSOSO PSP RPTRPRRUPRU
B Al ettt e e e ea e ——eeeeaeeaa————eeeeaa et —eteeteeea————etan——aaeeaeaan e ———aaeans

VIO DI N UMD T et e e e e ee e e e e e e et e eeeeesesaeeseeeesaeaseseeeeesasaseneseeesanarenneaeees

| FECOMMENT ..ttt st s e e s e e for the CandleAid English
Program. As [his/her] [relationship to student e.g. teacher, mentor, employer], | do this
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.

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

Date Signature of Guarantor



