(for office use only)

1.0 Personal Information :

1.1 Name with Initials at the end (In English blIOCK CapItalS) i ..ot

Ex : SILVA A.B.K.

1.2 Name in full (In English DIOCK CAPITAIS) 1= ....ecovereeeeeeee sttt sas s

1.7 CIVIE STAEUS = et ee e

1.8 EthNIC GroUp i- oo

1.9 National Identity Card No:-

1.10 Date of Birth :- Date Month Year

1.11 Telephone No :

112 DIHSHICE 1= oottt sttt sss s st s s

113 CONSHIUBNICY - e eeeeeeeseesssesseeessesssssss s ssssssssnss s sssssssnnns

1.14 Grama Niladari's DIVISION = ... et saes s ss st sas e seees

115 EMAIT AGUIESS ©- oottt et s s sa bbb nnas

2.0 Educational Qualifications :-

2.1 G. C. E. (O/L) Examination : Year - .....cccoeemrerreereenenes INAEX NO i oo
Subject Grade Subject Grade
1 6
2 7
3 8
4 9
5 10




2.2 G. C. E. (A/L) Examination : Year :- ....ccoomerrrrrrnnen. INAEX NO - oo

Subject Grade

Al W] N

2.3 (i) Date of Graduation - ........ccoeeercerremnreerrrererrerenes
(i) UNIVEISILY / INSHULION = oottt sa st s sss bbb bbb b
(iii) Registration NUMDEE 1= ..ottt
(iv) Internal / EXTErNal i- ...
(V) DIBOIEE - oottt ss s st bbb ns b
(V1) SUDJECLS ©- oottt s sss sttt st s sttt bens s
(VIT) ClASS im et sssssssnses
UPPET / LOWET = oottt sasssssssssssnsens
(viil) Effective Date - ...

(ix) Language Medium of EXamMINAtiON - ......ocooerreeneenecerneeseciesiseeeesseseseeseessseseneees

3.0 Professional Qualifications :-

4.0 Other Qualifications :-




5.0 Non-Related Referees :

Name / Telephone No Position Address

6.0 Certification by Applicant :

I declare that all particulars furnished by me in this application are true and correct to the best of my

knowledge.

Date Signature of the candidate

7.0 Attestation of the signature of the candidate :

I do hereby certify that MI/MISIIVIISS ...ttt is
personally known to me and placed his/her signature in my preSence on ..........cocoveeeoneeereeeenenene

AAATESS ettt et etete e et et et etae e e et e s asasasas e s s sasasasseaeasesesasssasesasesssssasesesesesesesestetstesa s s s sasasasasasasasasaseesensanasesssesesesaseaseaeeassaen



8.0 (This part is applicable only for candidates who engage in government employment)
Attestation of the head of the Department/ Institution :

I hereby Certify that IMI/MIS/IVIISS ...t s s ssss s sasssens who is working in
this ministry/department/institution, is working in the poSt Of ... and
his/her work and conduct are satisfactory, no disciplinary action pending against him/her and no decision has
been taken to impose any such in the future. if he/she will be selected for this post, he/she can/cannot be

released from the service.

DESIGNALION ©- .ottt sb s bbbttt s s e s sses et b s s st enn

MINISEIY / DEPAITIMENT i- ..ottt s bbbt s a s s et bbb b s s sanes





