Specimen Application Form
Selection for Promotion to the Post of Nursing Principal — 2023

I FUll NAME WIth INIEIALS: .veeieviiiiiiieis st it cssvinereernrsevnnrserranessesrinesseersanssesinnsesesnsssssinsseeanesans
(In legible handwriting)
I1 Other Names in full B et 5SS AR S A AT AR RS A A

1M1 National Identity Card No :

Address:

I Official G ey s b R R AT R R R e

11 Private B v o e i R o4O 04 £ HAR TS LA E AR DA SRS S4 S TR SRR RS PSRN AES NS SRRSO R S0

Telephone No

I Personal s SR B R R R S R S R S TR VR R R SR

I Official St 5539500 13 L T O SRS S RSO

1 DapofBidh | v|v|v|™M ™M D|D

I Ageasat 06.21.2023 Yearstucowmcoine Months:.....coovvvninin Days:............

I Date of appointment to the post of Nursing Officer (Education) in Grade I.

11 Post Basic Nursing Training as a Nursing Officer (Education) in Grade 1.
Batch....ovvvviiiieennns Trdex NOw i v simvanis MEFIt caisssmmmmmsmsmin

111 Date of appointment to the post of Nursing Officer (Education) in Special Grade -

v [s there any service break? F. sy R R s
\Y Date of reinstatement, if any? 1 8. Y BB S S A 8 AR RS
VI If served in a post of Principal of a Nursing Training School

Service Station Period of Service




06.
07.
08.
09.
10.

13.

Present service station of the applicant - R SR SR T
Whether the applicant has received a training on Midwifery O
Whether the applicant has registered with the Sri Lanka Medical Council - ...........c.covviivininnnen.
Highest examination passed and the medium of examination - i N L N
If served in the Public Service previously, details PP ORI

Language Proficiency

Speech Reading Writing

01. Sinhala
02. Tamil
03. English

| hereby declare that no action has been initiated to retire me due to inefficiency and there is no
disciplinary action against me or intended to be taken against me due to inefficiency. And, I am aware
that 1 will be disqualified if particulars provided by me are found to be false or in correct prior to
selection and | am liable to be dismissed from the service if found so after selection.

Date Signature of the Applicant
Recommendation of the Nursing Principal

Particulars furnished in the application of Mr./Mrs./ Miss. uieuieriinininnssinenienisesesississsssessene
are accurate according to his / her personal file. | recommend and forward the application.

Date Signature and Official Stamp of the Principal

To be filled by the Management Assistants in change of the subject according to the personal file.

I. Has the officer obtained leave on no-pay during the period of 05 years immediately prior to?

(Mention the period of leave on no-pay, if obtained any)

a. Maternity LeaVE. .. .ottt
b. Leave on no-pay other than the maternity leave.........ccoooviiiiiiiiiiiinnn,
I1. Whether there is any disciplinary inquiry against the officer during the period of 05 years

immediately  Prior 10




1. Has the officer earned increments in the following years? (Mention as Yes / No)

2022 o, #1151 1 R —
2021 cosvemimmimmnsvms 2008 e
L
IV. Indicate the performance levels to which the officer has reached in the following years according

to the approved performance appraisal procedure as “Very Good / Good / Satisfactory / Not
Satisfactory” (Attach a copy of the performance report applied)

2022 vansnnnnn ROLY sswcnmvsmmsmmnsvanis
2021 i, 2018 i
5220 0.1 LR ———

I do hereby certify that the particulars given above and all particulars provided by the applicant from 1 — 12 in
the application and particulars provided by me under No. 14 are accurate according to the personal file of Mr.
F WATS,: § VB s saamsmss s raaiem o e R P R G AR RO and | declare that I am personally responsible

Date Signature of the Officer in Charge of the Subject
15. Recommendation of the Administrative Officer / Hospital Secretary:

I hereby certify that the particulars given above and all particulars provided by the applicant from 1 — 12 in the
application and particulars provided by the subject clerk under No. 14 are accurate according to the personal
file Of Mr./ MIS./  MIiSS. .viiviriiiiciisicsr e And | declare that I am personally
responsible in this respect.

Date Signature of the Administrative Officer / Hospital
Secretary

16. Recommendation of the Head of Institution:

| recommend that the particulars provided in the application of Mr./ Mrs./ Miss........cocooviviviiininnn. are
accurate according to his/ her personal file and I declare that I am personally responsible in this respect
I recommend / do not recommend the application.

oooooooooooooooooooooooooooooooooooo

Date Signature and Official Stamp of Head of the Institution

II1



