APPLICATION FORM
FOR THE POST OF ...cccccuune PP SIS o e

CEYLON PETROLEUM CORPORATION

01. Full Name of the Applicant : ....c.ciciviniinen T e R s T
02. Name with initials | n R e RS WS4 oW e E3 AR A AR RO R RS
03. Permanent Address U PP PP PP P IOD
04. District 8 sermmas s baas SR AR B R s
05. Date of Birth T LT LD T ey eSS ER T e eraeaa srmn it
06. Age at closing date of application : ... Years ...coovaree Montr;s cosinnesas Days

07. Sex T rmeneres | venessmnagan sene s R TR AR SR RS AR A S T
08. Marital Status R SRS TR S T S R AR I RO AR
09. NICNo U S RSP ITTIR PO
10. Contact No. PP SR PO

11. Educational Qualifications

G.C.E.(O/L) — Year .......ccocreininisverenisnnnnns

SUBJECT GRADE SUBJECT GRADE

G.C.E.(A/L) — Year ....cuurn ieduiaRE asuasiaranen

SUBJECT GRADE SUBJECT GRADE

12. Degree
i, Effective year of the Degree . iy s

_ ii. "~ University/Institution : .............................

jiii. Degree/Subject IR -

iv. Class Yinanmesnasssasarninsn s oAV EITOVERBORIRV SR RN ST S O

v. Duration of the study T TR PR



.

13. Postgraduate Qualification

i, Valid date of Postgraduate Degree/Diploma .
ii. University/Institution PRI T
14.  Professional QUANIfICAtIONS : «.veveveenserssssasimmnessmimsi s
15. Other Qualifications o eeeererveseeessessessesseRseIEtiREEETEIIRESSTEIIISILOIARIISIS IS SRS IS SRR AR
16, Experience AT ———————————— SRR LT

.........................................................................................

.........................................................................................

17. If you faced the written test held on 07.01.2017, please mention your Index No. &

18. Please state your Index No., if you received an admission form to face the examination
scheduled to be held on 03.03.2018 at Viharamaha Devi College, Kiribathgoda.

.............................................................................

..............................................................................................

----------------------------------------------------------------------------------------------

I hereby declare that the details given above are true and accurate to the best of my
knowledge and belief.

---------------------------------------------------------------------------------------

Signature of the Applicant Date

Recommendation of Head of Department

I hereby certify that Mr/MIs/MISS .. is employed in this
Ministry/Department/CorpOration/Board BS  Huvsssessrarereansesssnsnisiassrsieraissysasens His/Her work and
conduct are satisfactory and the particulars furnished by him/her are correct. If selected
him/her,He/she can/cannot be released from his/her present post.

e LR T PR PR LT R AL LR AL LA LR AL sibeEsEEsssssEsEEFEEEEECICNERGITEROSIRCNEAD

HEAD OF DEPARTMENT DATE



