OCEAN UNIVERSITY OF SRI LANKA

Audit Assistant Application
1. Personal Information
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1.2 NAME Wt TNTLIAIIS ..ot e se et sreeneas
(Whether Mr./Mrs./Miss.)

1.3 Address
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1.4 Telephone Number (1) Land ...cooooeeiieieeie e (if) Mobile ...

1.5 Email Address (if,
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1.6 Date of birth .......ccccoooeviviiieee, AGE i
1.6 SEX i 1.7 Civil Status ......ccovvvviiiiiiiece
1.7 National 1dentity Card NO........couiiiiiiiie et saeeneas

2. Educational Record

Educational Qualification (University Education — Degrees, Diploma, etc.) Professional
Qualification (Computer, English Language.....etc.) (Attach copies of relevant documents)



Course Detail From
(Name of Institute,
Name of Course)

To

Course followed (with
subjects)

Date of final
Examination (Give
class or grade)

3. Working Experience

I do hereby certify that all particulars stated by me in this application are true and accurate, | am aware
that if any of the particulars are found to be false or inaccurate prior to my selection my application
will be rejected and that if particulars are found to be false or inaccurate after my selection. I will be

dismissed from service without compensation.

Signature of applicant




