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oHHHO:
01. ©8ydes »He-:
Full Name-:
02. @@/80/eemndn ¢ O®» O -:
Mr/ Mrs / Miss-:
03. () oo @ B8»u- (@) CODOH Gotn-:
Postal Address-: Telephone No-:
04. HED BcHPod e -
National Identity Card No:
05. (@) oo €ode - () qReBod aO@mHe qdHS THNO DHE-:
Date of Birth: Age On the closing date of the Application
ag : ®es: Com:
Year Month Date

06. Bomw/g8dmd D -
Civil status-:

07. & Emed oo Bensie? dedmnd® DODHEHRHE? EMNSCS BedNE?
B5E8 Bedsd @@ BwICed GomG:-:

State whether citizen of Sri Lanka by descent of resignation, If by resignation, give resignation No:

08. @3 qud &» 200 -1 BoE, & @D 6LRC, PDEMY) 6coC, YBERE ¢ M DB HEHD
20 Ethnic Group ( state whether Sinhala , Sri Lankan Tamil . Muslim etc):

09. QOO HEHDS -
Educational qualifications ( Please attach the copies of certificates)
(@) ¢g.em.6. (esg) Bem®a G.CE.(0O/L)-:

8@ Gotae Bennsd le: 15w
Index No Subjects Grade

() ¢g.eo.6. (¢.60¢) Bom®w G.CE. (A/L) -
Ben® qome Bennsd [ele:Yo5]w)
Index No Subjects Grade

(@) BROBewmEe aqRwo™e-: University Education

BROBEIE/ e qRsIosm RE8D SIOAN@D O Bvr® H@OOE DE® CMG
NEDME

University/Higher Education Period Course Subjects Class Effective
Institute Followed Date

(90 @90 eMed 9B 60N DAOBHD NS MO G GRCIODHO q8sIsdM)
(If space is not sufficient use separate sheet and attach to the end)




10. (@) 01980 Qe - (9D HEaDE EAIDD CHLH & BBDO coSHm)

Professional Qualifications (attach copies of certificates)

11. Bo»E, 6cd¢ M B8 dovudens’ wedd 8 48 9oce® Sen®n-:
Highest Examination passed in Sinhala /English

&o»@ Sinhala:
6¢®¢ Tamil
@&& English :

12. &0 ¢O& oHyo-:
Present Occupation

(q) i o980 Post-:
ii.50 o8 § €me Date of appointment to such post -:
ili.0 €O DHYEOE WY DO aqéc B, O® whether confirmed in the present post -:
iv.ecd®) e Place of work-:
v.o00e08 ;08 ©d@e9c Salary scale of the post-:
vi.geO Qe Present Salary
(&) Q8 8BwdoO Salary Step-:
(e9) Zo@o Allowances -:

13. 600 Hudod 83 ODMO8 Bgac B0
Previous appointment if any-:

NODDO 2850 8o e
Institution Post From To




14. aue® D0y @AM DHMHOD OCHOE MEREOD GBS D ) 9 O MES8®D o &
8gac Bdoo-:
Where a period of experience is a requirement For the post applied , state period of such experience with
details:

6@ QCR® oyed @ BB wcond Dom Bdod oosds, BOOE Je 3 D @ BEY wedw
D08. @@ BB0 quos 6m) JO¢ 30 D @ 6O OBEY 650 MG ®Y RRDEMD @6
anconn odetBo DO EAM ADE, 60 GBed ©5d @8 B0 ooy e O0¢ S
2D LMD RRDEMD DED DHEHE eMEe®D) @) 606HH O WON ERM D ¢ @@ cHS.

I certify that all the particulars given by me in this applications are true and accurate. | am aware that if any
particulars are found to be false or inaccurate prior to my selection, my application will be rejected and that if
particular found to be false or inaccurate after my selection, I will be dismissed from service without any
compensation.

aREBmOe@ qLiee-:
Signature of Applicants

DN/ Go@ oNBmesd Bded@k:
Recommendation of the Head of the Institute / Department :

6®® qOLPDm0O; 600 DHYO GEH 6DOIDY ROEMT 60 MODWENRS /Go@EHS L0
o0/ eae S Applicant can / cannot be released, if selected for appointment.

T DALE-! e eeee———————————

NODN/Go@ HNDDEE GFTHEIED
Signature of the Head of the Department

He oo Offical Stamp



