
State Ministry of Rural and School Sports Infrastructure 
Improvement 

Recruitment to the Posts of Sports Instructor / Hostel Warden 

Specimen Application 

01) Post applying for : 

02) i. Last name with Initials : 

    ii. Names donated by Initials : 

03) National Identity Card No  : 

04) Permanent Address and Telephone NO : 

05) i. District of Permanent Residence : 

    ii. Divisional Secretary’s Division of Permanent Residence : 

06) Office Address : 

07)  Date of Birth 

     Year:              Month:              Date: 

08) Gender :  

09) Marital Status :  

10) Age as at the closing date of Applications:  

       Years:               Months:              Dates: 

11) Educational Qualifications : 

Exam / Diploma/ 

Degree 

(General/Honours) 

Year Subjects 

sat for 

Passes 

Obtained 

 

Name of 

Institution 

/University 

Medium 

      

 

12) Professional Qualifications  : 

Exam / 

Diploma 

Year Subjects sat 

for 

Passes 

Obtained 

 

Name of 

Institution 

/University 

Medium 

      

 

 



13) Service Experience : 

Service Post Held Period Institution 

From To  

     

 

14) Other Qualifications 

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

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

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

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

 

Certification of the Applicant: 

I…………………………………………………………………………. hereby declare that 

all the information mentioned is true and correct. I also hereby declare that I have not been 
dismissed or sent on retirement on compassionate grounds for inefficiency or not considered 
as deserting the post. I am aware that I am subject to disqualification if any matter mentioned 
by me above is found to be false or incorrect before selection and for dismissal without any 
compensation if found out after selection.  

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

Date Signature of Applicant 

 

Certification of Head of Department if a Government Servant: 

I am submitting the application of Mr./ Mrs./ Miss. …………………………………. I wish to 

inform that he / She is serving in this Ministry / Department as …………………………..  as a 

permanent / temporary / casual employee and he / she may be / may not be released from 

service if selected. 

 

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

Date  Signature of Head of Department 

 Official Stamp 

          

 


