
Sri Lanka Ayurvedic Drugs Corporation 

Application for the post of – Assistant General Manager (Finance)/ Manager (Factory)/ Manager                                           

              (Costing)/ Manager (Supply)/ Assistant Manager (Marketing Promotion)/  

              Accounting Officer/ Supply Officer/ Administrative Officer/ Project Officer/   

                                  Computer and Data Officer) 

                             External applicant 

    

01. (a)  Name with Initials   : - …………………………………………………………….…………………..…… 

      (Mr. / Mrs. / Miss)        …………………………………………………………….………………….…… 

 

(b) Name Denoted by Initials  : - …………………………………………………………….…………………..…… 

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

 

02. (a) Private Address   :- …………………………………………………………….……….………………… 

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

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

 

(b) Personal Telephone No  : - …………………………………………………………….……………………..…

     

(c)  E-mail Address   : - …………………………………………………………….……………………….. 

(d) Present Position   : - …………………………………………………………….……………………….. 

(e) Official Address   : - …………………………………………………………….……………………….. 

(f)  Official Telephone No  : -…………………………………………………………….……………………..…. 

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

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

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

      04. (a) Date of Birth   : …….…………………………………………………………..……..………… 

            (b) Age as at closing Date              : - Years …….…..….      Months …….…….      Dates …….……….

  

      05. Civil Status    : - …….………………………………………….………………………..…………… 

      

        

      06. Educational & Professional Qualifications:- 
 

Degree Subject 
Area 

University/ Institute Academic Year Class 

     

     

     

     

     

     

     

 



 

07. Working Experience:- 

Service Category Post Institute Duration 

    

    

    

    

    

    

    

    

 

08. Research & Publications: - 

 

 

 

 

 

 

 

 

 

09. Other Qualifications:- 

 

 

 

 

 

 

 

 
 

I hereby certify that the above particulars are true & correct to the best of my knowledge 

 

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

                        Date                              Signature 

 

Recommendation of Head of the Department/ Institute (If relevant) 

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

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

 

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

                        Date                             Signature & Office seal 


