LEARN Identity Federation

APPLICATION FORM - Identity Provider

(All the fields below are compulsory, incomplete forms will not be considered)

INAIME OF The TN STITULE: ceenieeee ettt ettt e e e e e e e e e e e e aeeeaa e e eaaaesaeeseaeaeeennaeeennnns

Address of the Location (Connection) : ...........c.oiiiiiiiiiiiiiii it eiiennen,
(Applicable only for the institutes having multiple LEARN connections)

IDP URI: oo s s e e e e e e e e e e e e e e eaaaeaeaeseeeeeeesensesnnns
(‘eg: https://idp.inst.ac.lk/idp/shibboleth)

Technical Person’s NAME: ........ooiiiiiiiiiiiiiiic et
Technical Person’s Designation: .........ccccceeeviiieriiireeiiiieecieee e e e e e ee e
Technical Person’s Contact Number (Mobile): ........ccoccvivieiiiiiiiiiieeee e
Technical Person’s Contact Number (Office): ....ccevvveviiiiiiiiieeiieeeee e,

Technical PersOn’s EMail: ... ..ot e e e e e eee e e e eeeeaeeeaaeeseaaeeeananas

Declaration

I hereby confirm that I have read and agree the terms and conditions given in the LEARN Identity
Federation policy document.

BoD Member/Head of Institution



