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DIBEESE gewidmes eI

01. (@) §cmor 80® »HE:
(®0/Bs/e®c ¢ v DO)

(a) Name with Initials:
(Whether Mr/ Mrs/ Miss)

(e0) YT OB »EFed» »®:
(b) Names denoted by Initials:

02. (@) e EB»a:
(a) Postal Address: (Permanent)

(e0) @9doBEm E8m:
(a) Private Address:

(@) @3y e8dama:
(b) Place of work:

(2) coos3 Exes: (e09) @@ ICOBIBN @Dessy EHO Deses:
(¢S5 wosmed wufm »d» ¢ B80uns agen OD535))

(a) Date of Birth: (b) Age as at the closing date of application:

(Attach certified copy of Birth Certificate)
ag: ®ocs: g
Year: Month: Dates:
04. 8w »1gm®ers’ gomcs:
National Identity Card No:

05. B2onze/ @B 20!
Civil Status:

06. coO® aow: (&9) By’ meE EB8»a:
Telephone No: (b) E mail Address:

07. & com1ed ygod8ew:s ¢? detd @ cdurdBers’ ¢? Bwingd Se®ss ¢?
B3B8 Be®s3 ® B8 eormes:
State Whether a citizen of Sri Lanka by Descent or Registration.
If by registration, Registration No:

08. Eed8Fmcs:
District:



10. @i ¢3e8® @.0w0.8.! (BBDOE BHSm DO ¢ 80w agensim)

11.

2

Educational Qualifications: (Attach copies of Certificates)

(&) &. @w. . (e0.08¢.)

(a) (G.C.E.OL)

SISO Ot t=1e]

1t Sitting 2" Sitting

lefEle Dbz

Year Year

@@ § Swncns’ °GES | e g Sswwns’ ogdin
Subjects Passed Grade Subjects Passed Grade
(&) &. @0, . (¢. o)
(b) (G.C.E. A/L)

BEYDo Clet k=1 e]

1 Sitting 2™ Sitting

lefEles] Dbz

Year Year

2@ § Swvnns’ °GES | e g Bewws’ egdio
Subjects Passed Grade Subjects Passed Grade
ceatd glBInmE: (55DOE wwSm Bo» ¢ 8Os g8ensin)

Higher Education: (Attach certified copies of Certificates)

BB/ et aldsins | ©¢d a8 cwde DB BBe 0 &30
BIBDBS Course/ Degree followed Duration o@ o Benved g
University/ Name of Higher Class and Date of final
Educational Institute Grade examination




12.

13.

14.

15.

3

Da3Bs ¢9¢ea®: (OB ey ® ERIOS Ews’ BB COBID) (BHHDOE OB W ¢ B8l
88 en53))

Professional Qualification: (Detail with the Date of obtaining such Qualification)

(Attach certified copies of Certificates)

SIBDHBIS C1a uye® 0@z 23690 DE® SVGROND)
Institute Training underwent Commencing date 05 {0 Duration
Effective Date of

the Qualification

BorE/9:88 Benosiens’ w0 @i 9ne® Swina:
Highest Examination passed in Sinhala / English:

&owe / Sinhala:
@.&& / English:

23e® ®OT) ERD BBPOD BSELI01E WIC B®DS BeHs’ BE G DO B® WIE B0 (B8O S
DO B¢ Bowrs 8 ensim)

Where a period of experience is a requirement for the post applied state period of such Experiences (Attach
certified copies of Certificates)

©¢e3003e®53D Yoo} &80 - ¢330
Department / Institution Post From - To

0 ¢dem dBwd:
Present Occupation: (If applicable)

0 / Post:

o3 g e / Date of appointment:

10 g0 HIIPESH BHYTT T e w» O®!
Whether confirmed in the present post:

@3y G / Place of work:

0198 =B@vencs / Salary Scale:

0 919w / Present Salary:

@Ew» / Basic:

@z / Allowances:




4

16. 2853 ¢157 modd am® & 8gae SLmo Emwsic wBnd:
Previous appointments including those under training if any with dates:

©¢sme®39 Yool D193 sB@vencs &80 - e300
Department / Institution Post Salary Scale From - To

17. @28 emcndi:
Any other relevant Particulars:

e®® 9EEPuYEnd @ B8S Ly WO ¢S DLEHo wos § ¢ JOr D 088 wuBn oS, e®®
BedmC gesmn @md D08 AL @ eCINIRO0 @l ©ewWINy) CIRDePNS @ed awuc®un uBeds
OB CRAD D ¢ eICIERe®s3 gD DS G W] D0C D ELIINT) CRDeDIS BEE®
DI @@ RO @ eddewns’ Y WO CRD @D ¢ ®® ¢58.

I certify that all Particulars stated by me in this application are true and accurate. [ am aware that if these
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 to selection, I will be dismissed from service
without compensation.

o>
Date: aee®@moed atem
Signature of applicant

$LBEBR/ Go® ZLIRed Hbecanws
Recommendation of the Head of the Department / Institution

e®® auE®O| EO®® HHPJ E3&WI EICI ©B) CRIDEMIIS EBO® GLBBLRES/ Fored @Dewss

§co 018w nBw/emmn (S

This applicant could be released / could not be released from this Department / Institution if selected

for this appointment.

ELBBLBIWB/ Go® HBEE ansiessy 01 BE §godd
Signature of the Head of the Department / Institution
Official Rubber Stamp
EBICB! i
Date:



