
Buddhist and Pali University of Sri Lanka
Application for Registration

(For Diploma in Buddhism/Pali)

01. Name with Initials: .........................................................................................................
(State: Ven. Mr. Mrs. Ms. Miss. Mdm) (Names denoted by initials)

02. Permanent Address:.........................................................................................................

Phone No: .........................................................................................................

E-mail: .........................................................................................................

03. Religion: .........................................................................................................

04. Sex: *M/F. .........................................................................................................

05. Marital Status: .........................................................................................................

06. National Identity No. .........................................................................................................

or Passport No: .........................................................................................................

(Date of Issue: ………………………...)

07. Date of Birth: Year ............ Month ................. Date ..................

(Please attach a certified copy of the Birth Certificate/ Bhikkhus should attach a copy of the 
Bhikkhu Identity Card)

08. Present Occupation (if any) .............................................................................................

09 Diploma Course Selected: .............................................................................................

10. Medium of Study: ..........................................................................................................

11. Fees paid: ................................

Date of Payment: ................................

Receipt No: ................................

* Delete where applicable
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(Two colored
passport sized 

photo.  Write

your name behind.)

(Full Block Letters, in accordance with your I/C)



Declaration:
I agree to abide by all the rules and regulations governing the Diploma candidates of the Buddhist 
and Pali university of Sri Lanka.

I certify that the particulars furnished by me in this application are true and correct. I am aware that 
if  the  particulars  given  herein  are  proved  to  be  false  and  inaccurate,  the  university  has  the 
authority to cancel my registration at any stage and alter or cancel any award granted to me.

Date: …..…..……………… Signature of the Applicant

Attestation:

I certify that the above candidate known to me personally, placed his/her signature in my presence 
today.

Date: …..…..……………… Signature of the Attestor

Name of Attestor: .........................................................................................................

Designation and Address: .........................................................................................................

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

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

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

.........................................................................................................
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BUDDHIST AND PALI COLLEGE OF SINGAPORE 
(Affiliated to the Buddhist and Pali University of Sri Lanka) 
30 Jalan Eunos, Singapore 419495   
Tel : 6744-4285      Fax :6744-1912 

 

 
I am interested in attending the “Diploma in Buddhism” 
course.  The venue I will be attending is as ticked below: 
 
 

1)  Mangala Vihara (Buddhist Temple) 
 30 Jalan Eunos 
 Singapore 419495                                  

 
 
 
2)  Poh Ming Tse Temple  

 438 Dunearn Road          
           Singapore 289613                                                                    

 
 
 
 
 
 
Signature:  __________________ 
 
 
Name :       __________________ 
 
 
Date:         ___________________ 
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