Membership Application form

Inter University Academic Support St
(Reg. No: 8094)

No. 65/E/2, 5™ lane, Jothipala Mawatha, Malabe

e-mail: mail.iuassa@gmail.com

Inter University Academic Support S taff association

for official use

Membership Application Form

Personal Details

1. Name in Full

2. Name with Initials

3. Title Dr. / Mr. / Mrs. / Miss. /

4. Personal Address

5. Date of Birth

Official Details

6. Designation : L | } ] ’ | I ‘ I I [

7. UPF Number : L| l l | | l l [ 1 ’

8. Date of First : DD M M YN Y
Appointment Rl e

9. University : [ I l | ‘ I ’ | [ | I

10. Faculty o SRR T

11. Department / Centre : ’ ’ ’ ‘ ’ | l [ | I '




Menmbership Application form

Contact Details

12. Telephone

13. E-mail

Educational Background

14. First Degree

15. Post Graduate/s

Home
Office
Extension :

Mobile

Official

Personal

Inter University Academic Support S taff association

Institution /
University

Years Obtained
From To

Degree Area

I do hereby certify that the above information is true and accurate to the best of my knowledge. I wish
to join the above union and agree to deduct the membership fee from my salary. I also agree to abide
by the rules and regulation stipulated in the constitution of the above union.

Signature of the Applicant

(Please fill the attach form to be sent to the Bursar. The admission fee Rs. 500/= should be paid to

the Treasurer)




