
National Institute of Education 
 

Department of Education Administration and Development 
 

 
Application 

Bachelor of Education in  Education Management – 2021/2022 
   

 
 

1.1. Name in Full (In block letters) : 
Rev./Mr./Mrs./Miss……………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
 

1.2. Name with last name at the beginning and initials of other names at the end :         
(Ex: Herath, G.A) 
………………………………………………………………………………………… 
 

1.3. Permanent Address : 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………. 
 

1.4. Official Address : 
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
 

1.5. Contact Numbers 
Personal Contact Number  

 
Whatsapp Number   

 
Official Contact Number  
 

 
1.6. Email Address : ……………………………………………….................................... 

 
1.7. Gender : Male               Female 

 
1.8. National Identity Card Number : 

  

          

          

          

            

Fix a 
passport 

size photo 



1.9. Date of Birth:  
 

1.10. Designation : Attached Certified Appointment Letter 
 
 
 
 
 

 
 

1.11.  Number of Experience in Teacher Service :               Years 
 

1.12.  Results of GCE A/L Examination : Attached Certified Copies   
 
 
 
 
 
 

 
 

1.13.  Hold Diploma in School Management (Optional) : Yes                    No 
If Yes Attached Certified Copy                                     

 
1.14.  Medium of the course hope to be followed :    Sinhala                  Tamil 

  
 

 I declare that the information given above is true and correct.   
 
………………………     …………………………..    

Date       Signature of the Applicant 
                              
                         
           Certification and Recommendation of the Head of the Department 
   
     I certify that information given in this form by Rev/ Mr/ Ms. …………………………… 
is true & correct and Recommended to forward the application. 
 

……………………                        …………………………                   
   Date       Signature and Stamp 
 
 

 
 

D D M M Y Y Y Y 

Service Category Grade Years of 
Experience 

Sri Lanka Education Administrative Service  (SLEAS)   
Sri Lanka Principal Service  (SLPS)   
Sri Lanka Teacher Advisor Service  (SLTAS)   

Year of 
Examination 

Subject Name  Grade 

   
  
  
  


