
Specimen Application for the Post of Inquirer into Sudden Deaths 

District  Divisional 

Secretary’s Division 

 

Relevant Magistrate’s 

Court 

 Inquirer into Sudden 

Deaths Division 

 

Relevant Police Station  Grama Niladhari 

Division and Number 

 

 

01. (a) Name with initials  :-……………………………………………………………………. 

(in block capitals) 

(underline the surname) 

 (b) Names denoted by initials: …………………………………………………………….. 

 

02. Address : ……………………………………………………………………………… 

03. Telephone No.: ……………………………………………………………………….. 

04. National Identity Card No.: ……………………………….. 

05. Date of Birth : …………………………………………….. 

06. Age as at 26/02/2021 :  years :……..months:………..days:………….. 

07. Sex :  ……………………. 

08. Educational Qualifications: 

(i) G.C.E. (O/L) Examination 

Subject Grade Year Subject Grade  Year 

      

      

      

      

      

 

(ii) G.C.E. (A/L) Examination :  Year: …………    Index No: ………….. 

 

Subject Grade 

  

  

  

  

 

 

09. Professional Qualifications : …………………………..……………………………………. 

10. Present employment: ……………..…………..…….……………………………………… 



11. Previous employment : - ……………………………………………………………………. 

 

12. (a) Whether your are working in the State/State Corporation/Provincial Council/Co-

operative Society or Local Government Authority?:………………………………..….. 

 (b) If resigned /retired from such a service, reasons for resignation/retirement: ……………. 

   

13. (a) Whether  there has been any disciplinary action taken against you by the employer at any 

time?: ………………………………………………………………..………..…….. 

(b) If so, nature and the outcome  of the charge framed against you: …………………….. 

14. (a) (I) Whether any legal action has been instituted  against you in a court of law for any 

offence at any time?:  

  (II) Was there any application lodged at any time at the Mediation Board for settlement 

of a dispute in which you are also party?:…………….…………..………...……… 

(b) If so, what was the outcome:……..…………………………………………….……….. 

15. (a)  Are you currently holding a post of Inquirer into Sudden Death?:….…………..…….. 

(b) If so, date of first appointment and file number kept at the Ministry:. ………….……. 

16. Details of  other qualifications, if any : …..............................................................……… 

 

I do hereby certify that the particulars furnished by me above are completely true and accurate. 

 

……………………………….    ……………………………… 

Date        Signature of the Applicant 

 

 

 

 

 

 

 

 


