
Brain Busters with SLIIT - School Application Form 

Details of School 

Name of School:  

Address of School:  

School Telephone:  

School Email:  

 

Details of Contact Person/Teacher in Charge 

Name:  

Mobile:  

Email:  

 

Student 1 Details 

Name:  

Date of Birth:  

Grade:  

Mobile:  

 

Student 2 Details 

Name:  

Date of Birth:  

Grade:  

Mobile:  

 

Student 3 Details 

Name:  

Date of Birth:  

Grade:  

Mobile:  

 

Student 4 Details 

Name:  

Date of Birth:  

Grade:  

Mobile:  

 

Student 5 Details 

Name:  

Date of Birth:  

Grade:  

Mobile:  

 



Student 6 Details 

Name:  

Date of Birth:  

Grade:  

Mobile:  

 

Student 7 Details 

Name:  

Date of Birth:  

Grade:  

Mobile:  

 

Student 8 Details 

Name:  

Date of Birth:  

Grade:  

Mobile:  

 

Student 9 Details 

Name:  

Date of Birth:  

Grade:  

Mobile:  

 

Student 10 Details 

Name:  

Date of Birth:  

Grade:  

Mobile:  

We hereby certify that the above students are authorized to represent our school at the Brain Busters 

with SLIIT 2018 quiz competition. 

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

Signature of Teacher-in-Charge                                                            Signature of Principal                                 

Date:                                                                                                          Date:                                                   

 

Note: Email to brainbusters@sliit.lk  or post it to   

Asangi Jayasinghe, Senior Manager- Business Development, SLIIT, BoC Merchant Tower,  

No 28, St Michael’s Road, Colombo 3                        

mailto:brainbusters@sliit.lk

