Specimen Application

Open Competitive Examination for Recruitment to the Post of Technological Assistant
of Technological Service Category 03 -Management Assistant of North Central

Provincial Public Service - 2025

For Office Usage
Medium of language appearing for the examination : (Sinhala - S, Tamil - T English - E)

(Write in the cage) I:I

Resident District : | |

1. 1.1 Name with Initials :

Mr. /Mrs. /Miss (In English, Block letters)

1.2 Name with Initial :

Mr. /Mrs. /Miss (In Sinhala/Tamil)

1.3 Name indicated by initials (In Block Letters) :

3. 3.1DateofBirth: Year [ ] Month [ ] Day [ ]

3.2 Age as at the deadline of calling application (2025.10.25) Year : ........... Month : ......... days : ...ccooeeneee

3.3 National Identity Card Number: (T T T T T T T L1 T

3.4 Gender : Male -M [] Female-F [ ]



4. Details of permanent residence

4.1 Applicant’s permanent reSIAENCE: ......cccveirierrierieirieiieereeeteeeeesteereesreesteesreesreeseeas

Residence as per the vote register 2023 2024 2025

Election Division

Polling Division

Polling Center

Number of the Grama Niladhari Division

House Hold Number

Index Number before the Name

5 Educational Qualifications (As per the 3.2 of the notice) :

5.1 G.C.E. (O/L) (please attach the certified copies)

Subject Grade

6. Technological Qualifications

(Please attach the certified photocopies)

Institution Course Studied Duration Grade Certificate No. and the
date

7. Details of payments of Examination fee :
i. Name of Divisional Secretariat that the examination fee iS paid : ........cccooceeieiieriiniieriereee e
ii. Date L ettt et e e e
iii. Number of the Receipt L ettt sttt

Attach the receipt of payment so as not to detach.
(It may be useful to keep a copy of the receipt.)




8.Applicants Declaration :

I declare that the information provided by me in this application is true and correct. I understand that if any
of the information provided herein is found to be false or incorrect, I will be disqualified to recruit to the
service and, if discovered after receiving the appointment, I will be liable to dismissal.

Date oo e

Applicant’s Signature

9.Attestation of the Applicant’s Signature .

10.

I certify that I personally know MIr. / MIS. / MIS. ...cocciiiiiniiiiieiie et who is

submitting this application and that he / she has affixed his / her signature in my presence today.

Signature of the attester

(Rubber Seal) Name of the AtteSter © ......oooviiiiiiieiiecie e
Post T ettt ettt e e bt e e bt e e ba e e s abe e abeesabeenaee s
Address ettt ettt et et te e be ettt e et e e teenteenteenteeaeenne

If the applicant is currently employed in the Government or Provincial Public Services, the following
certificate must be issued by the Head of Department.

This applicant, Mr. / MIS. / MiSS ..cccevieerirriiiieniiirienie e , 18 serving in this Department /
INSttUtioON 8S ..cceevveeveieeieieeieere e I hereby certify that he / she has not been subjected to any
disciplinary action (other than warnings) during the last 05 years and he or she can be released if selected
for the above post.

Signature of the Head of the Department
( with Official Frank)



