
  For Office Use Only 

Application for the Post of Electrician – Department of Cultural Affairs 

1. Name with Initials                       :- 

2. Full Name:                                   :- 

3. Date of Birth:  

4. Age (As of Date12th June 2026) :- Years:       Months:        Days:  

5. National Identity Card (NIC) No :-  

6. Gender ( Male/Female)                :-                         

7. Address:                                       :- 

8. Phone Number                             :-                   WhatsApp No:  

9. Educational Qualifications           :-        

I. G.C.E. (O/L) - 1st Attempt 
 

Year:                                                          Index No:  

Subject Grade 
obtained Subject Grade 

obtained 
01.  06.  
02.  07.  
03.  08.  
04.  09.  
05.  10.  

 

II. G.C.E. (O/L) - 2nd Attempt  

Year:                                                          Index No:  

Subject Grade 
obtained Subject Grade 

obtained 
01.  06.  
02.  07.  
03.  08.  
04.  09.  
05.  10.  

 

III. G.C.E. (A/L) - (If applicable)  

Year:                                              Index No: 
Subject Result achieved 

01.  
02.  
03.  
04.  

 



IV. Other Educational Qualifications:-  

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

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

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

Professional Qualifications:- (Must be supported by certificates)  

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

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

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

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

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

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

Experience :- (Must be supported by certificates) 

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

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

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

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

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

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

 

I hereby declare that all information provided by me in this application is true and correct to the 
best of my knowledge. I am aware that if any information provided herein is found to be false or 
incorrect before selection, I will be disqualified, and if found after appointment, I am liable for 
dismissal. 

 

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

Date                                               Signature of Applicant 

 

                                                                                              

 


