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2.0

(For office use only)

TELECOMMUNICATIONS REGULATORY COMMISSION OF SRI LANKA
Application for the Post Of ...

Personal Information:
1.1 Name with Initials (In English bBlock capitalS) i- .....cooiviiiiiiie e

(Ex : WICKRAMASINGHE H.R.K)

1.2 Name in full (In English bIOCK CaPItalS) i= ...c.eoiiiiieiiiie e
(Ex : KAMAL RUWANTHA HEMAL WICKRAMASINGHE)

1.3 Name in full (In SINhAla/Tamil) 1= .ooeoi e
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L7 VLI SHATUS = ettt ettt et e e e e e e e et eeee e e e e e e eeeeeeeeeaaeneeeeeaeeeeena e nreeeaeeeeeannnnrreeaeeean
1.8 INALIONAIILY 2= .ottt bbbt bt bbbt b e b e s b e e b e e be b e e b e e b e e b e ebeebeebeebeebeebeerenreas

1.9 National Identity Card No:

1.10 Date of Birth: - Date Month Year

1.11 Telephone No :

I I 1 {4 od e TP VPSPPSRI
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1.14 Grama NIlAdari DIVISION = ......cciiiiiiiiiiiiiit etttk b bbbttt b bbbt b b e b b e
1.15 EM@AIT AGAIESSIm ..ttt ettt ettt b et b ekt b e bt e bt b e e b e e bt b e e b e e Rt e b e bt e beebe b e nbeebeereerenre s

Educational Qualifications:-

2.1 G.C.E. (O/L) Examination: Year: - .........ccovviriiiniiiiiiiiiieanannns IndeX NO i .ooveeiveeceeee,
Subject Grade Subject Grade
1. 6
2. 7
3. 8
4. 9
5. 10.




2.2 G. C. E. (A/L) Examination: Year: - .........ccooeiiiiiiiiiiiiiiiieiaenee Index NO :- .oovveiiiciececiec,

Subject Grade Subject Grade
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(11) UNIVEISITY / INSTIEULION:= o..eiiiiiiiiie sttt e et e bt e b e e neenneeneas
(111) RegiStration NUMDEI = ...c..iiiiiiiie ettt e et st b e e et e bt et e e neenbeeneenreeneas
(IV) INtrNal / EXTEINAL = ....oeeiei bbbttt b e b e bbb b e besbenreenea
Q) B LT (=PSSOSR
QL) RST8] T PSS U USROS

QYL T3 =TSRSS
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(VITT) EFFECHIVE DIALE: = ..ttt bbbttt b e b e s b e s bt bt bt b e e b e e b e s beebeebeebeebeebeebesbeenenreas
(ix) Language Medium of EXamiINAiON: = ..ottt

5.0 Non-Related Referees

Name / Telephone No Position Address




6.0

7.0

8.0

Declaration of the Applicant:

(@) I respectfully declare that the particulars furnished by me in this application are true and correct to the
best of my knowledge. | agree to bear the loss which may occur due to incomplete and /or incorrect
completion of any part of this application. Further, | state that, all sections of this application completed are
true and correct to the best of my knowledge.

(b) I shall not subsequently change any information stated above.

Date Applicant’s Signature
Attestation:
I do hereby certify that MI/IMIS./IMISS ....oununeit e e e e e e aaeaes
...................................... is personally known to me and placed his/her signature in my presence on
Date ...........0%8................... L T

Signature of Certifying

Officer
L0 g R
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(This part is applicable only for candidates who engage in government employment) Attestation of

the head of the Department/ Institution:

I hereby certify that MI/MIS./MISS ... e,
....................................... who is working in this ministry/department/institution, is working in the
post of ... and his/her work and conduct are satisfactory, no disciplinary action

pending against him/her and no decision has been taken to impose any such in the future. If he/she will be
selected for this post, he/she can/cannot be released from the service.

Date .o
Signature of the Head of the
Department or Authorized Officer.
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