Sri Lanka Social Security Board

Application for the Post Of .......cccceeieiieieieeieiereeeesesessesssesssasesnns

01. (i) Full Name :

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

(i) NAME With INTHIAIS ¢ ceuiieeiiiiiiiiiiiiiiiiitneiitieteeeteirenetreseressssessssssssssssnsssnsssnesssassssssssnssssnnss

02. (i) Permanent AQArESS: uueceieeeeerenenerrrnsserenssereensesseassssensssssensssssnssssassssssnssssensssssnsssssansssssnnses

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

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

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

03. Telephone Number (Personal) : ciueciveeieeciiencrnncienenncneennes A Le] o1 =) TP
04. Date of Birth @ cceueeeeenieeieeceneennceneenncenernnees 05. Age as at the closing date of the applications : ......
06. Gender: cuciiveiiieeriienerneieesienerenssnnens 07 Marital Status @ ceuiieereineienninncienieiesressrasssnenennes
08. National Identity Card NUMDEE & cuciuieieerierieiieeeeereeceecereeeeecracrscsscascssescsscssssssscsscsssscssssssasssssscasenses
09. Educational Qualifications (Please attach the relevant Copies) : vcciverreeiirereiecieecrinceeeceenceeneeeanseens
10. Professional Qualifications (Please attach the relevant copies):
11. Current Post and Place Of WOTIKING: ce.ieeieeiieiiieiieiiiiieietereieenereeeeeeaseecrasencenssnsenssansnsssnnsanssnnsnnsses
12. Names and Address of two non-related referees:
(1) NAME & euirreiiinniienirnnisenssisessseserssssensosnesssnsennes (1) NAME : wvrveirincrenniensennsnensnnnnes
AdAress: .oveueiieeirinieieiieuneiensiinssisssressrssssasssnsssnes 7AYo [0 [ =2

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

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

I hereby certify that the particulars furnished by me in this application are true and correct to the best of my knowledge.

Signature of the applicant



Certification of the head of the Department Institution

(This is only for the candidates who are being employed in public service/Provincial public service/State Cooperation /
Staturity Boards)

| recommend the application of Mr/ Mrs / MS .....cceevevermveceerienennns SErVING....coveverueenen. in this institution,
attached herewith. | certify that his performance in duty and the behavior is appreciated and not been subjected to any
disciplinary action or not to be intended. | am also inform that if he is selected for the aforesaid post, he can be released
from the service without a successor

Signature of the Head of the Institution
Name e
Designation ..o
Address e

Official Stamp .ooeeeeeeeeeeeeee



