
INSTITUTE OF PHYSICS, SRI LANKA
Vidya Mandiraya,  120/10, Wijerama Mawatha,

Colombo – 00700,  Sri Lanka.
(Incorporated by an Act of Parliament, Act No.12 of 1986)

APPLICATION FOR MEMBERSHIP
FOR :    Fellow           Member           Graduate           Licenciate          Associate           Student

Membership No.

.........................
(For office use only)

01. Full Name:

02. Name with initials:

03. Title:   Rev.      Prof.      Dr.      Mr.      Mrs.      Miss.

05. Office Address:

      Phone:                    Email:

06.  Home Address:

      Phone:                    Email:

08. Qualifications:*  (attach certified copies of certificates)
      University/Institution Subjects Degree/Diploma Date of Award

09. Field of Specialisation (if any):

10. Professional Experience:* (Start with present employment)
         Name of Employer Post Duration Nature of Work

11. Publications:*

04. Date of Birth:

By:        Election          Transfer

07. Address for Correspondences:     Office          Home



14. Declaration
I agree to abide by the rules and the regulations of the Institute of Physics, Sri Lanka, in the
event of my election.
I declare that the statements made by me above are true and accurate to the best of my
knowledge.

Date:......................... Applicant’s Signature:..................................................

Note: ) Cheques / Bank Drafts should be drawn in favour of “INSTITUTE OF PHYSICS, SRI LANKA”
) Read the IPSL information bulletin for membership information, requirements, fees, etc.

( *: if necessary, additional pages may be attached )

- 2 -

I.   Membership Committee:    Applicant is eligible / not eligible to be elected / transferred to as a
Fellow / Member / Graduate / Licentiate / Associate / Student of the IPSL.

Date: .........................           Membership Committee Chairman:.........................:.........................

Comments (if any) :...............:............................:.........................:.........................:............................

(For Office Use Only)

II.  Council Approval:
The application of Prof./Dr./Mr./Mrs./Miss. ………..........…………………...………………...........
was considered by the Council on …….........………….... and it was decided to Elect / Transfer the
applicant as a  Fellow  /  Member  /  Graduate  /  Licentiate  /  Associate  /  Student   member of the
Institute of Physics, Sri Lanka with effect from today.

Date: ......................... President: ..........................................................

III  Application Fee, Membership Fee & Membership No.:    Paid Rs................ on .......................

Receipt No: ....................    Membership No.: ..........................     Letter Sent on: ............................

12. Membership of other professional bodies:

13. Proposer and Seconder:
Proposed by:      Name:……...……………......……….…......…….........……...... ( Member / Fellow )

                Signature:…......……………......…………         Date:…......…………

Seconded by:      Name:……......……………......………........…….........……...... ( Member / Fellow )

                Signature:…......……………......…………          Date:…......…………


