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GRADUATE NURSES’ FOUNDATION SRI LANKA 
Membership Application Form 

 
1. Full Name of the applicant (Last name first) : 

 

2. 2.1 Name with initials : 
 
 
 

3. Civil Status : 
 

4. Male/Female : 

5. Permanent Address : 
 
 

6.   Official Address :  

7. Date of Birth :  
Year ……………Month…………….Date…………. 

8. Email : 
……………………………………………….. 

9. Telephone :  
A) Mobile - …………………………….. B) Residence …………………….. C) Office ……………………… 

 

10. Designation and place of work :  
 
 

 
11. Educational Qualifications : 

Institution Examination passed Year 

 
 
 
 

  

 
12. Other Diplomas, Memberships, Fellowships etc. 

Institution Diploma etc. Year 

 
 
 
 

  

 

2.2 National ID No:  



Graduate Nurses’ Foundation Sri Lanka  Membership Application Form 

13. Professional Qualifications : 

Institution From To Examination passed or Degree 
obtained 

 
 
 

  
 
 
 

 

 
14. Employment Record : 

Post held Institution From To 

 
 
 
 
 

   

 

 
15. Details of Research Publications : 

 
 
 
 
 
 

 
I hereby declare that the particulars furnished by me in the application are true and accurate. I 
kindly request membership of Graduate Nurses’ Foundation Sri Lanka. 
 
Date : ………………………………………..                  Signature : ……………………………………. 

 
Official Use Only 

Membership:  Allowed / not allowed 
Membership type:  Full / Associate 
 
Registration Fee: ……………………………  Paid/Not Paid 
Annual Membership Fee: …………………….      Paid/Not Paid 
 
 

                        Membership No  -    
                                              

                                                            

………………………………                                                                              ……………………………………….. 
President                                                                                                            Secretary 

Note: Please upload a certified copy of your degree ceifiticate.  
         The copy should be certified as a true copy by a following Officer. Place the Rubber Seal.
         Chief Nursing Officer / Special Grade Nursing Officer / Principal, College of Nursing or PBS/ Head of the Department 




