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APPLICATION FOR PROFESSOR M.U.S. SULTANBAWA AWARD FOR RESEARCH IN CHEMISTRY - 2026
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6. Institution where Work Was Carried OUL: ........ceeiiiiiiiiiiiiiieeeeeeeree e
7. Period during which work was carried out: ...
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Note: At least one author is required to be a Corporate Member of the Institute of Chemistry Ceylon
and the presenting author is required to be a Session Member (for a non-member).
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| certify that all the information given on this form is true and correct and that the work submitted for
consideration for this award has not been previously presented and recognized for any award in Sri
Lanka or abroad. | also agree to accept the decision of the Council of the Institute of Chemistry Ceylon
on all matters pertaining to the award asfinal.
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