For official use

SPECIMEN APPLICATION FORM

CALL FOR APPLICATIONS FOR THE POST OF VOCATIONAL TRAINING
INSTRUCTOR (EXTERNAL) - COLOMBO MUNICIPAL COUNCIL - 2027

(1) Name with Initials: (In English block capitals — Mr./Mrs./Ms.)
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(2) Name as indicated by initials: (In Sinhala):

(3) Name as indicated by initials (in English capital letters):

(4) (I) Permanent Address (in Sinhala):

(IT) Permanent Address (in English capital letters):

(I1I) Temporary Address (in Sinhala):

(5) Date of Birth:
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(6) Age as at the closing date for applications:
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(A photocopy of the National Identity Card should be attached)

(8) Telephone Number:
Mobile Phone: Land Number:

(9) Educational Qualifications: A copy of the G.C.E. (Ordinary Level) Examination Certificate should be attached.
T Examination Index No.: ...............

Subject Result Subject Result

---------------------------------------------------------------------------------------------------------------------------------
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(10) Educational Qualifications: A copy of the G.C.E. (Advanced Level) Examination Certificate should be attached.
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Subject Result Subject Result
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-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

(12) Professional Experience (Copies of Service Letter should be attached):

I hereby declare that the information provided above is true and accurate to the best of my knowledde and belief. I am
aware that if any information provided by me is found to be false or incorrect before my selection, I will be considered
ineligible for the post, and if such information is found to be false or incorrect after my appointment, I may be dismissed
from service.

Date i aunaninminiamsans Signature of the Applicant: ...



