call Up No. | |

Office Use Only (»bmi@n genisan ocs) o)
Age |:| yrs |:| mths GCE(O/L): Passed |:| Not |:| Experience as a Ramp D yrs |:|_mths

Valid Licence to drive motor coaches. | | Qualified | | Not| | Overage | |
No Valid Licence to drive motor coaches. I:l Less than 10 yrs Experience as a Ramp |:|
No 10 yrs Experience |:| No 06 Subject |:| No relevant copies |:|

Other |

AIRPORT & AVIATION SERVICES (SRI LANKA) LIMITED
BANDARANAIKE INTERNATIONAL AIRPORT, KATUNAYAKE

APPLICATION FOR POST OF GROUND SUPPORT EQUIPMENT OPERATOR (ON
CONTRACT)

1 | Title . oMr[ ]

folole3]w)

Last Name: [N N N N D
FOO® O
Initials with Last

Name @@ gxndt
©O0® GO ®HP :

Full Name as in

NIC
oSk »H®

).o0e. 5o

(Copy of Birth certificate should be attached. cSeise oodnmed 80cn H@HMG QR®)

o NeNo: [ [ [ [ [ [ [ [ [ [ [ ] ] oDateoftssue: [ [ | [ [ | [ [ [ [ |
E).&N. Eot®D 5 D Eow Date Month Year
DateofBirth: | [ | | [ | | [ | [ | Ageasat02/06/2023: | | | L1 ]
cos Eo® Date Month Year 02/06/2023 ®& €O o  year Month

Gender: Male [ | Female [ |  Nationality: | |
=)

So/gote e  goiwe QOB D!
Marital Status : Single |:| Married I:l Divorced I:l Widow I:l
S0 HBO® ad0)en 1)) Eeene, asse®

(Copy of Driving Licence should be attached. 3wigdr deamed 80sn GBH®K @R®)

3 | Driving Skills 3wior Saemmd

Driving Licence No.

Bwiedr RS o

Categories of Vehicle Al A B1 B C1 C CE D1 D DE G1 G J

Om® ObL®®

Date of Issue : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Renewal Date : ‘ ‘ ‘ | ‘ ‘ | ‘ ‘ | ‘
Vehicle Class Vehicle Class

D/D1 D/D1

Snd ©e Eoo Date Month Year gos} o EDe Date Month Year

®®s D/D1 fo)le:) DB® obew a®» D/D1 g Q)11 oben



Contact Details 8088 8gae sonondt

Permanent Address :

880 BBmw:

City/Town:

Postal Code :

HBOOW®

Telephone No:

NG Gt

Mobile No:

cOWO®) oD

Be®® £OWOD ot

e-Mail: Province :
o 8-68Q SYae)
District : Polling Division :

esdmn &ae, eemIN®E®

Highest Education Qualification
Q) 9HE® LN HEHD®

Academic Qualifications goxes @eood®

G CE (O/L) geme. (0. @) (Copies of certificates should be attached. oafn d@
808 gi@fo )
Subject Grade Index No Year
en eE&® DD Go®D lYe)

G CE (A/L) geo.®. (6. e».) (Copies of certificates should be attached. a®8n d@

8008 gidfo )

Index No 8ex® gowe Year &0
Subject Grade Subject Grade
Bew eEH® e COIVe)




Professional Qualifications 9a56e acnn®

Institute
ERDHDD

Name of Course Qula_(lai;/i(cal’:lgf)ns
2D »HO® A

Duration/Commencing &
Closing Date
DRG, PHOBHD D &) GO
Ex®

Working Experience e&8®) agaoide (Copies of Service certificates should be attached.

ec0) oudw O 80e8 GiIBHn @u®)

Designation
DHHO

Institute & Address
PG & CON®

From To
&80 £550)

Details of two non related referees:
P2 o> SPBn o adoweds ecocenned &8:

10

No.

B

Name & Position

2O O VRO

Official Address And

Telephone Nos.
DORRED 80 &) OWOND &otd

Residential Address & Tel.

Nos.
SO B8 & gomde) o

I do hereby certify that the above particulars given by me are true and correct to the best of my
knowledge.
@ 1568 HIORD 600 &Hmed HEHS MONOL HBB &) HNOE D RS 05D BWOBS.

Signature of the applicant:

aoednied guio®

Date:




