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CIMA 
STUDENTS REGISTRATION FORM 

 
 

 
SURNAME  
 

 
 

OTHER NAMES 
 
 
RESIDENCE ADDRESS 
 
 
 
TEL:   E-mail  
 
IF EMPLOYED OFFICE ADDRESS 
 
 
 
TEL:   E-mail 
 
SCHOOL ATTENDED 
 
 
  
 
 
 

PLEASE USE BLOCK CAPITAL 
PLEASE TICK WHERE NECESSARY 

MISS MRS MR 

OCCUPATION OF FATHER/ MOTHER 

   PREVIOUS INSTITUTION OF FOLLOWING CLASS 
 

DATE OF BIRTH 
 
DATE        MONTH            YEAR   
NIC NUMBER 

FOREIGN STUDENTS 
 
PASSPORT NO 
 
COUNTRY 
 

CIMA STUDENT REGISTRATION NUMBER 

RECEIPT NO 
 
CARD NO 
 
FULL TIME  ALL SUBJECTS 
 
PART TIME  SINGLE SUBJECT 

LEVEL 
 
Foundation FT/PT 
 
Managerial - 1 FT/PT 
 
Managerial - 2 
 
Strategy 
 
TOPCIMA 

SUBJECT APPLIED FOR 

DECLARATION 
I HAVE READ ALL INFORMATION PUBLISHED 
IN THE BROCHURE OF WISDOM BUSINESS  
ACADEMY, AND HAVE UNDERSTOOD ALL  
TERMS AND CONDITIONS OF THIS CONTRACT  
AND CONFIRM MY ACCEPTANCE OF SAME. I  
ALSO CONFIRM THAT TO THE BEST OF MY  
KNOWLEDGE THE INFORMATION SUBMITED  
IS TRUE AND COMPLETE. 
 

NUMBER OF SUBJECTS 

THERE WILL BE NO REFUND OF FEES UNDER ANY CIRCUMSTANCES 
MANAGEMENT RESERVES THE RIGHT TO CHANGE THE TIME TABLE AND 

TO DISCONTINUE A STUDENT AT ANYTIME DURING THE COURSE OF STUDY. 

 

 

   Wisdom Business Academy (pvt) Ltd. 
        15 B, Station Road, Colombo 3. 
   Telephone:(+94) 11 2370995/2372813 

               email: info@wisdombusiness.com 
  Website: www.wisdombusiness.com 

… … … … ..             … … … … … … … … … … … … . 
DATE         APPLICANT’S SIGNATURE 
 

 
  


