
 
APPLICATION FOR RECRUITMENT TO THE POST OF SPEECH THERAPIST 

 
                           
                                                                                         Language Medium:  
 
 
01. Name with Initials: ………………….................................................................................... 
 

02. Names Indicated by Initials: ................................................................................................. 
 
........................................................................................................................................................... 
 
03. Address: .................................................................................................................................... 
 
04. Telephone Number: ............................................................................................................... 
 
05. National Identity Card (NIC) Number: ............................................................................. 
 
06. Date of Birth: ........................................................................................................................... 
 
07. Age as at the Closing Date for Applications: Years: .......... Months: ......... Days: ........... 
 
08. Marital Status: ......................................................................................................................... 
 
09. Gender: ..................................................................................................................................... 
 
10. Educational Qualifications:  
 
 
 
 
 
 
 
 
 
11. Professional and Other Qualifications: 

Name of Course Institution Duration of Course 
   

   

   

 

 



12. Experience: 
........................................................................................................................................................... 

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

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

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

 

I hereby certify that the information provided by me in this application is true and accurate to the 

best of my knowledge and belief. 

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

           Date                                                                                            Signature of Applicant 

 

    

 
 


