
YOUNG MEN’S BUDDHIST ASSOCIATION  Reg. No. …………….            (Please indicate the participants   

COLOMBO – SRI LANKA                              from your school as below)  

20……… DHAMMA/ ABHIDHAMMA EXAMINATION (ENGLISH MEDIUM)       No. of Applicants 

                Basic   ……….. 
Name of School ……………………………………………………………………………    Junior Part – 1 ……….. 
                Junior Part – 11 ……….. 
Postal Address………………………………………………………………………………………………….  Senior Part – 1 ……….. 
                Senior Part – 11 ……….. 
Tel. No. …………………………………………… E mail :- ……………………………………………………  Diploma    ……….. 
Website : www.ymba-colombo.org    Face book : www.facebook.com/ymba.org     Advance Diploma ………..  
                         Total       
                   ======     
(To be completed in Duplicate.  Please ensure that the numerical order of names in original and duplicates are identical.)              
Grade :   (Basic, Junior Part – 1 etc.) …………………………….                               
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         (* Strike out inapplicable words)                
 
          ……………………………………..        …………………………………………. 
       Principal’s Signature          Examiner’s Signature 
 
               Date( ……………………..                   Date ( ……………… 
 


