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Application Form for Recruitment to the Post of Deputy / Assistant Director

1.0 Personal Information

No. Description Information to be Completed by the Applicant
1.1 | Name with Initials (In English
Capital Letters)
1.2 | Full Name (In English Capital
Letters)
1.3 | Full Name (In Sinhala /
Tamil)
1.4 | Permanent Address (In
Sinhala / Tamil)
1.5 | Permanent Address (In
English Capital Letters)
1.6 | Gender
1.7 | Marital Status
1.8 | Nationality
1.9 | National Identity Card
Number
1.10 | Date of Birth Date: Month: Year:
1.11 | Contact Number Mobile: Landline:
1.12 | E-mail Address

1.13

District




2.0 Educational Qualifications

2.1 Basic Degree

No. Description Information
(i) Date Degree Awarded
(if) | University / Higher
Education Institution
(iii) | External / Internal
(iv) | Name of the Degree
(v) Major Subject / Subjects
(vi) | Class/ Grade
(vii) | Effective Date of the Degree
(viii) | Medium of Examination
2.2 G.C.E. (Advanced Level) Examination
Year :
Examination Index Number :
Subject Grade Subject Grade
1.
2.
2.3 Other Educational Qualifications
Educational / Professional Qualification Institution Year

Obtained




3.0 Professional Qualifications

Please provide details of the relevant professional qualifications below.

No.

Professional Qualification

Institution / Professional
Body

Year Obtained

4.0 Other Qualifications / Skills

5.0 Employment Experience

Please provide details of relevant employment experience in chronological order, including
your current / last employment.

No.

Institution / Place of
Employment

Position Period of Service
Held

Nature of
Employment

From: To:

Permanent /
Contract /
Other

From: To:

Permanent /
Contract /
Other

From: To:

Permanent /
Contract /
Other




4, From: To: Permanent /
Contract /
Other

5. From: To: Permanent /
Contract /
Other

5.1 Current Employment
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Nature of Employment : Permanent / Contract / Casual / Temporary / Other

6.0 Relevant Management / Administrative Experience

Please provide details of experience relevant to the post of Deputy / Assistant Director.




8.0 Details of Two Non-Related Persons Who Can Provide Information about the
Applicant

Description First Person Second Person

Name

Position

Institution

Contact Number

E-mail Address

Full Address

Professional
Relationship with the
Applicant

9.0 Declaration of the Applicant

| hereby declare that all the information provided by me in this application form is true and
accurate to the best of my knowledge and belief, and | acknowledge that if any information is
found to be false or incorrect, | may be disqualified for this post or my appointment may be
cancelled.

Date @ ..o Applicant’s SIgNAtUre : .......cccovviiieieneee s

Place 1 oo NAINIE & et

10.0 Certification by the Head of the Institution (If Applicable)

I Certify that M. [ IMITS. | IMIS. ..ottt
has been serving in the POSITION OF ... at
.............................................................................................................................................. from
........................................................................................................ on a Permanent / Contract /

Casual / Temporary basis, and that if selected for this post, he / she can / cannot be released

from service.




Description

Information

Signature and Official Seal of
the Head of the Institution

Name

Position

Ministry / Department /
Institution

Date




