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IBSL CPD RECORD FORM

1. Full name:
……………………………..……………………………...…...………..……………...
      ……………………………..………………………………..………...…………………………………….
2. Organization:
…………………………………………………………………………………………..
3. Designation:    ………………………………......................……….…………….………..............
4. Address and contact details:   

Office Address:    





Contact numbers & e-mail

…………..…………………………………….………….
           …………………………………                          ………….…………………………………….….……….
           …………………………………
Residential Address





Contact numbers & e-mail

………...……………………….…………………………

………………………………..

………………………………….....…………..…………

………………………………..
5. Student Reg. No ……………………………                     AM No…………..………….………..
6. Date on which the DBF Examination was completed : …………………………….………….
7. Whether subscriptions have been paid up to the current year: Yes            No. 

8. Professional development programmes followed:

	NO
	Programme
	Date of 
Commencement 
	Date of Completion
	No of Hours
	Institution
	Signature of the Supervisor

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please attach copies of the certificates obtained, to confirm participation at the above academic or professional programmes.

9. Skills Acquired :

  Please list out 3 skills acquired by participating at the above programmes:

Skill I  -   …………………………………………..

Details of the skill acquired

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………................................................
Skill II  -  ……………………………………………

Details of the skill acquired

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………................................................
Skill III  -  …………………………………………..

Details of the skill acquired

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...................................................
I hereby certify that the information and particulars furnished by me are true and correct. 
In the event of my application being accepted, I shall abide by the regulations applicable to the members.

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

          Date:……………………………..                                                                 [image: image1.emf] 

   




















INSTITUTE OF BANKERS OF SRI LANKA


No. 5 Mile Post Avenue, Colombo 3


( - 011 5731090 / 5734524 ( - 011 4612623                                  ( - � HYPERLINK "mailto:directorstudies@ibsl.lk" �directorstudies@ibsl.lk� / � HYPERLINK "mailto:sadibsl@sltnet.lk" ��sadibsl@sltnet.lk� 


 








