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National Institute of Education Maharagama                                                                             
Application for Coordinator and Lecturer-MEd, BEd, PGDE, Dip in ALIC (External)-2017                                                                     

Department of Teacher Education 

Designation Selection  Course Centre 
code 

Centre   Preferred 
Medium 

Coordinator   MEd    Sinhala  

Lecturer   PGDE    Tamil  

( Tick relevant box)                                                                                              BEd    English  

   ALIC    (Fill in the boxes) 

  (Fill in the boxes)    
 

 Course  Medium Subject Component Subject 
code 

Subject 
 

1      
2      
3      
4      
5      
   
 01 Name with 

Initials 
: Rev/ Mr /Mrs /Ms …………………………………………. 

  Name in Full: : ……………………………………………………………… 
……………………………………………………………… 
……………………………………………………………… 

 02 Present Post : …………………………….. 
     
 03 Address :  
  Residence : ……………………………………………………………… 

……………………………………………………………… 
  Official : ……………………………………………………………… 

……………………………………………………………… 
 

 04 Contact Numbers: 
  Home : …………………………….. 
  Office : …………………………….. 
  Mobile : …………………………….. 
  e - mail  : …………………………….. 

 
 05 Date of Birth  : …………………………….. 
  Age : …………………………….. (as at 31.12.2017) 
  ID Number : …………………………….. 

 
 06 Educational and Professional Qualification: 
   Qualification University / Institute From To 

1     
2     
3     
4     
5     
6     
7     
8     

 

   



6 
 
 07 Experience: 
   Designation From To Service station Period of 

service  
1      
2      
3      
4      
5      
6      
7      
8      
9      
10      
      
      
    Total Service  

 

   
   
 08 Experience as a Co ordinator / Lecturer in the MEd ,BEd, PGDE, Dip. in ALI 

Courses: 
  Course Post 

(Coordinator/Lecturer) 
Subjects taught Duration 

    
    
    
    
    

 

    
 09 Computer Literacy  
   Qualification University / Institute Course 

Duration 
1    
2    
3    

 

    
 10 Language Proficiency  
   Qualification University / Institute Course 

Duration 
1    
2    
3    

 

   
 I declare that the information  given above is true and correct.  

 
  

……………………………………… 
Signature of Candidate 

 
……………………… 
Date 

 ------------------------------------------------------------------------------------------------------------------------- 
 08  Recommendation of the Head of the Department: 
 I recommend and forward the application of Rev/Mr/Mrs/Ms …………………………………… 
  

 
……………………………………… 
Signature  
Date : ……………… 

 
 
 
                                                                             
Official stamp 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Website - http://www.applications.lk 

Facebook - http://www.facebook.com/applications.lk 

Twitter - http://www.twitter.com/applicationslk 
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