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For Office use only
Catagory 1 . .
according to > Registration No.
Paragraph 3 . Applicati
No. 01 - Specimen Application
Department of Examinations, Sri Lanka
Establishment of the Pool of Resource Persons for Examination Duties
01. (i) Full Name T ReV/PIOf./DI/MI/MIS./MISS &ttt e
(i) NamMe With TNQIS © -ooo...oooooooooooooo oo oooee oo
02. (1) (a) Working in an institution at present I:l (b)Retired I:l (Mark v )
(11) Address (If retired write the address of the place where you worked last)
(@) Official t...ooviiiiiii (b) Private: ....ooooiiiiiii
() E-mail : ...
(iii) Telephone No.
(@ Official: | | | [ [ [ [ ][] ] ] ® Residential: | | [ [ [ [ [ [ ] ||
Fax: [ [[[T[[[]] Mobile: LI [[[[[[]]]
03. (i) DateofBirth: [Y |Y |Y [Y |
(i1) Age (as at 2018.01.30) : Years D] Months D] Days D]
04. (i) National Identity CardNo.: L L [ [ [ [ T [ [ ][]
05. (i) Present/retired Post :.................. (ii) Date of appointment to the present post : |Y | Y | Y |Y | M | M |D |D |
(ii1) Service & Grade :.................. (iv) Date of appointment to the service : |Y | Y | Y |Y | M | M |D |D |
(v) If retired, date of retirement : |Y | Y | Y |Y| M | M |D |D |
06. (i) Number intended to apply according to the table in paragraph 01.
(i1) Subject fields and subjects intended to apply. (Sinhala - S, Tamil- T, English - E)
Field No. Subject Field Subjects Medium
S T E
S T E
S T E
S T E
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(i) Highest Educational and Professional qualifications :

Course/Degree

Institution

Subjects studied

Medium

Period

08. Professional experience :

Post

Work Place

Period/Years

09. Experience in the applied field :

10. Details of two non-related referees to certify particulars given by you : (Optional) :

I1.

Name :
Post :
Work Place :

Telephone No. (Land) :
(Mobile) :

I do hereby declare that the information furnished above is true and accurate and that I have not been debarred from

examination duties or accused of any disciplinary action at present. [ am also aware that, [ will not be selected if any
disqualification is revealed. In case a disqualification is found after recruitment, my duties will be terminated under
the Eaminations Act No. 25 of 1968. I acknowledge that the decision of the Commissioner General of Examinations
is final regarding this matter.

Signature of the Applicant
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Certification :
12. Only for the officers who serve at present

I certify that the information provided in the application form from No. 01 to 11 with regard to the above named

applicant is true according to his/her personal file and that he/she is eligible for examination duties as a resource
person and he/she is in sound health.

Date Official Stamp Signature of the Head of Institution

13. For retired officers only

I certify and solemnly declare that the information furnished by me in the above application form is true and correct
and that I have not been debarred from examination duties previously or sent on compulsory retirement and that [
am in good health to perform examination duties as a resource person.

Date NIC No. Signature of the Applicant



