
Application Form 

 

Responsive COVID19 Vaccines for Recovery (RECOVER) Project 

Application for the post of  

 

PROCUREMENT OFFICER 

 

 

01. Full name of the applicant (in block letters) 

 

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

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

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

 

02. Name with initials of the applicant (in block letters) 

 

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

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

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

 

03. Date of Birth 

 

 

 

 

04. Age.................... 05. Sex  ...................... 06. Marital Status......................... 

 

07.  National Identity card number/ Passport Number of the applicant 

 

 

 

 

08. Applicant’s Address (Mail Address) 
 

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

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

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

 

09. Telephone Number 

  

 a) Residence:      b) Mobile: 

 

 

 

 

D D M M Y Y Y Y 

            



10. E-mail Address 
 

 

 
 

 

11. Academic Qualifications* 
 

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

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

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

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

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

 

12.  Professional Qualifications* 

 

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

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

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

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

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

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

 

13. Membership of Professional Bodies* 

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

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

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

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

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

 

14.  Professional Experience (in chronological order)* 

 

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

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

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

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

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

 

15. If you are currently employed  

 

 a) Present place of work 

b) Designation 

c) Office Address 

 

 

                    

                    

                    



16. Special Comments/notes 

 ……………………………………………………………………………………………… 

 ……………………………………………………………………………………………… 

 

17. Two non-related referees. 

 
   I. 

 

 

 

 

  II. 

 

 

 

I certify that the particulars furnished by me are correct and true. If any information found incorrect 

before/ after the interview my application / appointment will be rejected. I also understand that this is 

not a permanent position in the government service and if selected I will not have any right of being 

employed on permanent basis by the employer. I also know that my employment can be terminated if 

my performance is not satisfactory. 

 

 

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

Signature of the Applicant                      Date 

 

 

To be filed by Head of the Institution of currently employed applicants; 

 

1. Name of the Applicant 

         2. NIC Number 

         3. Name of the organization 

   4. Designation of the Applicant       

5. Service Period  

   

The candidate can be released with immediate effect from the current employment if she/he is going 

to be selected for this position. 

 

 

 

...............................................      .................................. 
Signature and Stamp of the Head of the Institution    Date 

 

 


