
               MEMBERSHIP APPLICATION FOR OLD STUDENTS ASSOCIATION 

OF MATARA JANADIPATHI VIDYALAYA 

                MEMBERSHIP NO  

PERSONAL DETAILS 

1 Name in Full - .................................................................................................................... 

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

2 Surname  -...................................................................................................................... 

3 Gender          - ......................     4 Birth Day -................................. 

 NIC N              - ...................................... 

 Permanent Address    -............................................................................................................ 

                                  -..............................................................................................................  

5 Contact No  - ....................................................................................................................   

6 Email     - .................................................................................................................... 

PROFESSIONAL DETAILS 

7 Occupation  - ...........................................  Designation - ................................................  

8' Employer         -...................................................................................................................... 

                           -....................................................................................................................... 

9 Contact No  -...................................................................................................................... 

 
“JANADIPATHI LIFE” 

Admission No   -.............................  Date of Enlisted      -.....................................  

Period of study at Janadipathi  -.............................  Your last class in school -  ...................... 

Leaving Date  -............................. 

Extra-Curricular activities in school & your skills   - 

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

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

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

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



 

 

I have submitted copies of the following documents herewith.  

 School leaving Certificate      

 National Identity Card 

 Birth Certificate 

  

I have submitted herewith the registration fee and membership fee. 

 

 

Date -...........................................     ...........................................  

                                Applicant’s Signature 

 

 

 

For Official Use Only 

 

Recommended to grant membership of OSA to ………………………………………………………………. w.e.f 

……………………………….. 

 

Membership No - '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 

 

  

''''''''''''''''''''''''''''''''''''''''''''''      '''''''''''''''''''''''''''''''''''''''''' 

Hon. Secretary        Hon. President 


