
Annexure II 
Application for Post of Drivers 

Telecommunication Regulatory Commission of Sri Lanka (Internal) 

 

1.Full Name :……………………………………………………………………… 
 
2.Name with Initials: ……………………………………………………………………… 
 
3.Address: ……………………………………………………………………… 
 
4.Gender: ……………………………………………………………………… 
 
5.Date of Birth:……………………….Age as on last date on application:…………………. 
 
6.NIC No: ……………………………………………………………………… 
 
7.Telephone: …………………………….   email address :…………………………….. 
 
8.Education Qualifications: …………………………………………………………………… 
 
9.Professional Qualifications: ………………………………………………………………… 
 
10.Experience: ……………………………………………………………………… 
 
11.Certificates attached 1 ……………………………………………………………………… 
      2……………………………………………………………………… 
      3……………………………………………………………………… 
      4……………………………………………………………………… 
 
I hereby certify that above information is true and correct.   
 

 
…………………………….      …………………………….. 
Date:         Signature of Applicant 
 
 
Recommendation of the Head of Division: 
  
The above application is recommended and submitted.  
 
 
Date : …………………………………….   Signature : ……………………….. 
 
        Name: ……………………………. 
 
        Designation :………………………. 
 
 
 
 

 

 

 

 


