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UNIVERSITY COLLEGE OF JAFFNA 

APPLICATION FOR SEMESTER WISE RESULTS SHEET 

 

1. Full Name of the Student  : …………………………………………………………. 

2. Registration Number   : …………………………………………………………. 

3. Course followed   : …………………………………………………………. 

4. Contact Number   : …………………………………………………………. 

5. Purpose of the Results Sheet  : …………………………………………………………. 

Semester of the Exams Year of the 

Exam 

passed all modules (Yes/No) 

NVQ 5 Semester I   

NVQ 5 Semester II   

NVQ 6 Semester I   

NVQ 6 Semester II   

      

 

 

 

   

I declare that, above information are correct and true 

 

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

Signature of the Applicant         Date 

 

 

Approved to prepare the Results sheet:     ………………………………   …………………… 

      Asst. Registrar     Date 

For office use only   

Prepared Date:…………………………. 

Prepared By:…………………………….     

Note: 

➢ The Results Sheet could be collected, after 5 working days from the date of acceptance of the 

application. 

➢ The Results Sheet should be collected within 01 month of the acceptance of the application. 

I collected the above Results Sheet 

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

Signature       Name             Date 


