
Application for Registration as a MPhil/PhD student – 2027
1. Your Identification Details
1.1 Title: 

Rev/Dr./Mr/Ms/
1.2 Family Name:
____________________________________________________
1.3 Given Names:   
____________________________________________________
1.4 Date of Birth: 
_____________________

1.5    Age: 
__________
1.6     Nationality/Citizenship Details: 
Country of Birth: 
____________________________
             Country of Nationality/Citizenship (If different): _________________________
NIC/ Passport No: 
_____________________________
2. Your Contact Details
2.1   Address: 

____________________________________________________



____________________________________________________




____________________________________________________
2.2  Email: 

____________________________________________________
2.3   Telephone: 


Land line
____________________________________________________


Office Number ____________________________________________________


Mobile phone number ______________________________________________
3. Your Qualifications (Please attach scanned copies of certificates)
	Institution
	Qualification Obtained 
	Class / Honors Awarded 
	Area of study 
	Effective Date
	Duration / No. of Credits  

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4. Work experience 
	Organization 
	Position 
	Duration of employment 

	
	
	

	
	
	

	
	
	


5. Research and Publications (Please attach extra sheets if required)
	Title of the paper / Book
	Name of Journal/ Publisher/ Conference/ Symposium etc.

	Year of Publication/ presentation

	Co-authors (if any)


	
	
	
	

	
	
	
	

	
	
	
	


6. Your Suggested MPhil/PhD Study Details

Tentative Research Topic: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Details of Referees
Two referee reports. At least one reference must be from someone who knows you in your most recent academic study and is qualiﬁed to comment on your suitability for your chosen programme of study. Referees should directly email the reference reports to the mphil-phd@mgmt.cmb.ac.lk with the heading ‘Referee report – MPhil/PhD 2027 intake – [your name]’


8. Your Research Experience Details
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Declaration
I am prepared to abide by the rules and regulations of the University of Colombo, Sri Lanka. I certify that the above particulars given by me are true and accurate to the best of my knowledge and am aware that misrepresentation in the application will cause rejection of application or revoking of acceptance for admission and that an incomplete application will be rejected. 

Signature: 
Date: 
Please email

(i) the completed application form, 

(ii) the research proposal 

(iii) The reference letters 

(iv) Scanned copies of the academic credentials
(v) the receipt of the application fee payment 

to  
mphil-phd@mgmt.cmb.ac.lk
or  Post to the following address:

Deputy Registrar 
Faculty of Management & Finance

University of Colombo

Colombo 03, Sri Lanka

For Office Use Only


Application No: ………………………………………


Date Received: ……………………………………….





How did you get the information about this programme:





Area of Study: Accounting/ Business Economics/ Finance/ Human Resource Management/ Management & Organization Studies/ Marketing/ International Business or Interdisciplinary in management studies/Hospitality and Tourism 





Research Proposal: Please attach a brief research proposal/concept Paper of your proposed research with a word count of 1000-1500. 

















Referee 1


Title: Prof/Dr/Mr/Mrs/Ms


Name:           		……………………………………………………………………………………………………….


Position:		………………………………………………………………………………………………………..


Address:		………………………………………………………………………………………………………..


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


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


Email			………………………………………………………………………………………………………..


Telephone		………………………………………………………………………………………………………..





Referee 2


Title: Prof/Dr/Mr/Mrs/Ms


Name:           		……………………………………………………………………………………………………….


Position:		………………………………………………………………………………………………………..


Address:		………………………………………………………………………………………………………..


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


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


Email			………………………………………………………………………………………………………..


Telephone		………………………………………………………………………………………………………..









1

