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APPLICATION FOR OFFICER CADET / LADY OFFICER CADET VACANCIES 

(DEGREE PROGRAMME) IN THE SRI LANKA AIR FORCE 

Branch Preferences: 

1. 2. 3. 

1. Nationality:- …………………………………………………………........………………. 

(State whether citizen of Sri Lanka by descent or by registration and if latter, quote 

number and date of certificate) 

2.        Full Name (As per the National Identity Card):-   …………………………….....…….… 

…………………………………………………………………………………….....…….. 

3.       National Identity Card Number: - ………………………………………………….....…... 

4.        Permanent address:- …………………………………………………………………..…... 

5.      Postal address: - ……………………………………………………………………............ 

6. Date of birth:- ……………….......………. 

(01
st
 September 2021) Years:…….Months:………Days:……………… 

7. Height: - …………cm   (………..feet ............. inches) 
 

8. Chest: ............... cm 
 

9. Weight: ........... Kg 

10. Nearest Police Station to permanent address: - ………….......……………………………. 

 

11. Nearest Air Force camp to permanent address:-…………………………………......……. 

12. District:-……………………………………………………………….……….……......… 

13. Electorate: -………………………………………………….………………………......… 

14. Grama Niladhari Division: - ……..………………………………………….…......……… 

15. Telephone number: - ……………........……… Email:…………………………………… 

16. Married or Single:- ……………………………………………......………………….…… 

17. Gender : - …………………………………………………………......…………… 

18. Schools Attended:- Primary- ………………………………………………………......….. 

Secondary-…………………………………………………….......….. 

19. Particulars of School qualifications obtained:- 
 

Name of School 

 

Type of Examination 
Year and Index 

number of the 
examination 

 

Subjects passed (including grading) 

 Ordinary Level    

  

  

 Advanced Level 
(To mention whether 

qualified or not to apply 

for University admission) 

   

  

  

General English  

Yes  No   Common General Test  

 Other/Professional 
qualifications 

  

Official use only 
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20. Any special qualification for the post:- ……………………………......………………….. 

21. Particulars of employment since leaving School: - (if applicable) 
 

Name and address of 

employer 
Nature of employment 

Period of service 

From To 
    

 

22. Particulars of Family:- 
 

Name with Initials 
NIC No 

Occupation 
Present address 

Past Present 

Father:     

Mother:     

Siblings     

     

     

23. Details of blood relatives who are serving present or previously served in Sri Lanka Air 

Force. 

Rank Name Branch/Trade Present State 
    

24. Details of current achievements in sports (Give details of teams and competitions 

participated with dates / years etc. and standards / levels achieved):- 
 

S/No. Description School Provincial National International 
      

      

      

25. Other achievements of note at School or with outside organizations (Give details with 

dates / years etc.):-………………………………………………………………….......………….. 

26. Any previous service in the Armed Force or Volunteer Force, Cadet Corps Scouting 

Organization:-………………………………………………………………………………......…. 

27. Have you applied earlier to join the Sri Lanka Air Force or any of the Armed Services or 

Police, if so give details and the outcome of such applications:-…………………………..........… 

28.   If so, did you attend the Flying Aptitude Test conducted for General Duties Piolot 

branch Officer Cadets at Air Force Academy China-bay. …………………………….................. 

29. Please indicate the Year/Month you attended the Flying Aptitude Test and results of the 

test. 

a. Year: ......................... Month: ............................ 

b. Results: Passed / Failed 

30. Have you being convicted or bound over by a civil or military court, or any pending 

criminal or civil court cases against you? if so give details:-…………………………………….. 

31. If earlier employed in a Government Department or in the Public Sector / Board / 

Corporation (including the Central Bank, National Bank, Universities, Joint Stock Companies 

controlled by the Government etc) reasons for termination of employment:- 

32. Particulars of testimonials:- 

Name Designation Postal Address 
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33. Declaration to be signed by the applicant:- I declare on my honour that answers given 

to the above questions are true and correct to the best of my knowledge and belief. I have read 

and understood the procedure which will be adopted and the rules which will apply in respect of 

those candidates who are selected for Commission in the Sri Lanka Air Force published in the 

Gazette of the Republic of Sri Lanka. 

 
 

Date………….. ……………………….. 

Signature of Applicant 

 

34. Declaration to be signed by the Parent or Guardian of the applicant: 

a. I am the Parent / Guardian of………………………………who is an applicant 

for a Cadetship in the Sri Lanka Air Force and who has signed the declaration in cage 33 

of the form of application above. 

b. I hereby undertake to be responsible in the event above named applicant being 

selected for a course of training for the following. 

(1) To refund to the Republic of Sri Lanka in the event of the above named 

applicant voluntarily terminating his / her candidature for a Commission during 

his / her period of training all expenses incurred up to that time by the Republic 

of Sri Lanka on account of such applicant. 

(2) To refund to the Republic of Sri Lanka in the event of the above named 

applicant reported on by the authorities as being unsuitable (For reasons of 

misconduct or due to causes within his / her own control) for the issue of a 

Commission all the expenses incurred on his / her account by the Republic of Sri 

Lanka. 

 

…………………………...…. 

Signature of Parent /Guardian 

 

Date……………………….. 

Name…………………………………………………………………....................................……. 

(in block capitals) 

Address……………………………………………………………………………......…………… 
 

 

 
Date……………………….. 

…………………………….. 

Signature of First Witness 

 

Name………………………………………………………………….................................……… 

(in block capitals) 

Address:-……………………………………………………........................................................... 
 

 

 

 
Date……………………….. 

……………………………….. 

Signature of Second Witness 

Name…………………………………………………………………………… 

(in block capitals) 

Address:- 

………………………………………………………………………………………………….. 


