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UNIVERSITY OF COLOMBO INSTITUTE FOR AGRO-TECHNOLOGY AND RURAL

SCIENCES
........................................................................................................... DBRO0 €I FWeOBH @
Application for the PoSt Of ..o e
01. () Y@ 80 DO (DwWr/BB/EBW € BB DB)  .irieriierieiienieeieritene ettt sttt sae e

Name With Initials (Whether Mr/MIs/MISS)......ouuiiiniiiiii it e ee e
(80) OCDOT OBBT DIEBTODB BID & Lttt
Name denoted by initials L e e
02.2¢53:C B8» e euedeBm B8ma: ©@edDy e8!
Postal Address: Private Address: Place of Work:
eved®Bm Private s dame Office
cOmOm gommw Telephone No. © oo
ol gozmes Fax No.: L
Sexyd Email :
00 @ommas WhatsSApp s

03. HBmoicm@ss gome(B8oun a@ew 98w ynw )National Identity Card Number (Attach copy of
the National Identity Card) @ ..........coiiiiiiii i
04. cosY e deisdm wuBmed BOuns a8 em 98¢ gnw): 8wc®sn ¥l 0s¥rn ¢dwnsy 850 Dwes:

Date of Birth (Attach copy of the Birth Certificate): Age as at closing date of application :
..................... a8): Years: ®eses: Months emw: Dates
05. 80wz / @80z @0: Civil Status: ...,
06. & Gomn yoBewnie? dotd O cduTdBewsIc Bwirsed BEOBIET ..ovviiiieeeeeeee
B 025808 S5 YO Bo0e580D GomDEI] weerureeurieririerirerteeniteett et st et et sre et sreens
State whether citizen of Sri Lanka by Descent or Registration ................cooooiviiiiiiin...

If by Registration, give Registration NUmMber ...........c..coiiiiiiiiiiii e



07. genon s 88w: (BowE, (00, 95Iewir, @widw ¢B ydocisy ewd LB ¢ wm D)

State whether Sinhala, Tamil, Person of Indian Origine or Muslim :
.......................................................... District ..o
08. 9FE® mo» »BINC wewr BOPeD 8Feewmwd evd B3O DEIEWECIHD OB I Dais:
(c0C @205 e o WIBIB).) B/ @G
Please state the Medium you wish to sit for the Recruitment Examination: (Delete inapplicable)
Sinhala/ English
09. g@dsoess e ®: ¢.0m0.6. (w/eng) 8w g.0m.6. (c/eag) (swhim Bouns ¢8ensin)
Educational Qualification: G.C.E. (O/L) and G.C.E (A/L) (Attach Copies of Certificates)
(&) g.om.0. (wwo/esg) G.C.E. (O/L)

ve@os I Sitting  O&wmw year ............. @m0 2™ Sitting Ow®e year ............
@ § Buwwsy g 65@5}” 9 Sewws? og&own
Subjects Passed Grade Subjects Passed Grade

(a) g.om.e. (c/esg) G.C.E. (A/L)
se®oc 1% Sitting  O&wmew year ............. ©com00 2™ Sitting ©&ses year ............

@5 § Bevwwsy egw 8@ § Swvwwsy g
Subjects Passed Grade Subjects Passed Grade




10. 8d08e50E gssmw (¢e0d), BBeEI®r wrnew BERE 050090 (svBm BOuw ¢8ensIn)
Details about University Education (Degree), Diploma etc. (Attach copies of certificates)

B@0B e/ punmred mHO 8O - el | e B | @dwd Sned Emw
Name of the  University/ | From-To | ©0d®:c® (s59B8s  ©o  eddwmae
Institution (Bowsy ¢ 88m0) | wewsy »OBID)
Course followed | Date of final
(With subjects) Examination (Give
Class or Grade)

11. BadBws w0 ey eeg®® (VOB gew™®® C 0 Emwsy v ¢BOsIm) (wvhm Bowvms
8§ ensIn)

Professional Qualifications (Details with the dates of obtaining such qualifications) (Attach Copies

of Certificates)

12. Bew 083 Bwomdm® (S8 g3¢eam® Co 0f Emwsy wdnm dedmd) (wwnhim 8owun a8 ensin)
Extra Curriculum Activities (Details with the dates of obtaining such qualifications) (Attach Copies

of Certificates)

13. 8o / 988 Sewrsiens’ v & @B ove® dwivw: Highest examination passed in Sinhala /
English:

1. 8o /Sinhala ............................
2. 988 /English ...
14. 2we® w3 @B DO 8T WIC B@OsT wewsd WE @ DO OO woE B©1d:

Where a period of experience is a requirement for the post applied state period of experience:



15. (8) wno Bumrw BEAC ydmmda: () ceCaems 8Eac ydmmda:

Competence in Typewriting: Competence in Short-hand:
LA ©Dv® 8518®ed D ® LA ©dve 859860 DO®
Medium Speed w.p.m Medium Speed w.p.m

16. ¢»0 ®mdm B dBwWd (@cog OVeny 5O )
Present Occupation (If applicable)
(&) (1) DS / POS & it

(2) 80 o= g 8mw / Date of appointment: ..........coceeviereirierienienenieneeeeeese e

(3) 10 ¢Oom DBIDECEH BVYO WO FIEEC BB DB .eeuvenrieeereeiereenirenieeee e ereeeenes
Whether confirmed in present Post: .........ooeiiiiiiiiiiiiiiiii e

(04) 0800 6300236 /P1ace Of WOTK : .ooeiiiiiiiieiieeeee e

(05) »mynes8 019 s8®renw /Salary scale of the post : ...,

(06) c1»00 ©19es / Present salary (8) @8® /BasiC: .....oovviviiiiii

(&) 2@xy / Allowances @ ..........coeveeenennn.

(a0) BT ¢ Gy IR PO & BEA¢ Bedmd mwsie wBmd (9l y@rends ©2%ed H»HO WI|enmJ
80 @cog @00 eOD® B wme W) (vvBm BOun ¢8ensin)

Previous appointments including those under training, if any with dates(If space is not sufficient please
attach a separate sheet)(Attach copies of certificates) :

©¢88me®sInd/gpunme | BHRS D198 vB@enw | 8O - ¢
Department / Institute Post Salary Scale From - To

17. @05 @m6nd Any other particulars:



18. @3 ©12 @m0nC €15 O VB ececerRE DO v BBmwsy
Name of two persons (with addresses) to whom reference can be made:

»® Name B8»w Address
L e e
cOmmn gomas Tel No & ..., Besy E-maill ..o
2 e et
cOmmm gommad Tel No & ..., Begsy E-maill ..o

19. ewee®m0 ymoww Applicant declaration

e®® 9CFE® vned @ S8BT wewsy WO C¢ DEMI wus A0S, BOCE DY 0B wuBm »OS.
0®® Buns awms ewd D108 JDr AL © emdd OO Bl EwI KT C1PDeWIE Ped awc®esnw
yAFeds ®mon) GAD D, emId HBeOSY 8D e®8 BEHmd awms ewd D108 J AL ewowr OB
C1e0ews D538 0vdOBsT ©m00 & eeddews’ 8w OB VOE B® ¢BS.

I certify that all particulars stated by me in this application are true and accurate. I am aware that if
any 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 my selection, I will be
dismissed from service without compensation.

e :
Date : awg®@moied griem
Signature of Applicant

20. e¢endned®@sIn/a-an yhBwed BEedwwe Recommendation of the Head of Department/Division

s0® ©wews emIcr 07 CRPeWIS, qwid®mo; ©¢bned®sinedsy/ .news’ Bewd BE
W R w6/ @R 6.
Applicant can/cannot be released from the Department/ Division, if selected for appointment.

gme ¢

Date : ©¢8ne®sIy | gor yaBwed g
Signature of the Head of the Department / Division

21. gdse/ eCam8m8/eEm@ed BEednww Recommendation of Director/Registrar/Secretary
axa

Date : gt/ e BleEmO®ed gfesm
Signature of Director/Registrar/Secretary

® 2cg ©NOD ¢ e HBsIm Deleted whichever is inapplicable.



