
 

 

 

 

  

 

 

 

 

 
 
 
 

Application Form 
 

 
BY WAY OF 

 
ACCREDITATION FOR PRIOR EXPERIENCE & LEARNING (APEL) 

And 

AFFIRMATION FOR CARRIER PROGRESS DEVELOPMENT (ACPD) 
 
 

PROGRAM METHOD OF DELIVERY 
 

VIVA INTERVIEW, ASSIGNMENTS, DISSERTATION, 
WORKSHOPS, SEMINARS 

STUDENT ID NO: 
OFFICE USE ONLY 

 

 



 
First and Middle Name  : ………………………………………..……….   
 

Surname               : ………………………………………..……….  
 

Course Title   : ………………………………………..………. 
 

Scheme     : ………………………………………..………. 
 

Facilitator’s Name & country : ………………………………………..………. 
 

University / Affiliation body  : ………………………………………..………. 
 

PERSONAL DETAILS 

 
TITLE   :  MR  MRS  MISS  REV   
 
NATIONALITY  : …………………...…………………………………………...……………………………….…….. 
 
PERMANENT ADDRESS: …………………...…………………………………………...…………………..…………………. 

  

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

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

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

DATE OF BIRTH :  ………………………………                 PASSPORT NO:.......................................................................... 
          (dd / mm / yyyy) 

 
TELEPHONE NO.   MOBILE NO.    FAX  
 

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

EMAIL ADDRESS : …………………………………………………………………………………….............................. 

 
EDUCATIONAL QUALIFICATIONS 

 
QUALIFICATION (IN FULL) INSTITUTION & COUNTRY YEAR 

   

   

   

   

   

   

   

Photo 

(Passport Size) 



 
EMPLOYMENT DETAILS 
 

INSTITUTION  JOB TITLE  PERIOD 

   

    

   

   

   

   

   

 

     
NON REFUNDABLE REGISTRATION FEE 
 
 

PROGRAMME AND AWARDING FEE                   
            
 

BANK DRAFT/TELE TRANSFER NO 
 
 
TOTAL AMOUNT FEE ENCLOSED          
 
 Hereby certify that all statements on the application and in any material filed in support hereof are true, correct and 
complete and all material information has been disclosed. I understand that if SIBM finds to the contrary, my association 
with, admission to or registration in SIBM will be cancelled after notice in writing to me at any appropriate address. The 
payment what has been paid up until then will be retained and will not be refunded. 
 
The name shown at the top of this form is the complete name by which I am legally and correctly known. I accept to all 
Terms & Conditions of the both the awarding institutions will abide without any reservation. 
 
 
APPLICANT SIGNATURE: …………………………………………..  DATE: …………………………….. 

 

 

Endorsement of Representative Office: 

 
 
 
AUTHORISED OFFICER NAME: …………………………............................………………….   
 
SIGNATURE: ……………………….……….. DATE ……………………….……….. 

 
 



REMARKS : 

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

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

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

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

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

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

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

Check List        
 

1. Completed Application Form     
2. Detailed Resume or CV     
3. Photocopies of Educational certificates   
4. Photocopies of work experience letters   
5. Three passport size colour photographs   
6. Admission fee (non refundable) as stipulated  
7. Programme and Awarding Fee / Bank Draft  

 

 
Please Note:  
 

1. Please fill form before sending  
2. SIBM will hold information on its database on a confidential basis. This 

information will be accessed, reviewed and used only for administrative 
purposes.  

 
 

No application will be entertained without the completion of application and appropriate Non Refundable registration fee is 
enclosed. 

Standard Institute for Business Management [Pvt] Ltd 
No: 128, High Level Road, Nugegoda, Sri Lanka 

Tel: 0094 113 370 397 
Fax: 0094 114 503 928 

Hot Line: 0094 777 444 966 / 773 931 931 
e-mail: study@sibmedu.org  

Web: https://www.sibmedu.org  
Skype: sibm.sl  

 
Confidentiality Notice: 

  

The information in this document is confidential and may also be legally privileged. It is intended only 

for the use of the named recipient. Therefore the standard Institute for Business Management [Pvt] Ltd 

does not accept legal responsibility for any alternatives in this document. If you are not the intended 

recipient, please notify SIBM [Pvt] Ltd immediately and then disposed this document. Do not disclose the 

contents of this document to any other person, nor take any copies. Violation of this notice may be 

unlawful. 

 

 
[ENHANCING PROFESSIONAL STATUS FOR BUSY WORKING PROFESSIONALS] 

NOTES:  ALL PAYMENTS SHOULD BE MADE IN FAVOUR OF, 
 

NAME                                   : SIBM - STANDARD INSTITUTE FOR BUSINESS MANAGEMENT [PVT] LTD 

BANK   : NATIONAL DEVELOPMENT BANK PLC, NO: 152, NAWALA ROAD, NUGEGODA, SRI LANKA. 

BRANCH  : NUGEGODA 

SWIFT CODE  : NDBSLKLX      

ACCOUNT NO  : 101000323145 

mailto:study@sibmedu.org
https://www.sibmedu.org/

