University of Kelaniya
Form of Application

Only for office use

POSE £ ettt ettt e
01. (@ Name with initials e euseees e R R R bbbt
(b) Names denoted by initials eetee st e e b e e A et et e e st b st bae
02. Whether Mr./Mrs./Miss. e euseees e R R R R bbb
03. (a) Postal Address eeetee st s et b e b e e A et et bbb et bas et tee
(Any changes sShoUId DE sttt
communicated IMMEIALEIY) ettt
(b) Telephone Number eevassssssssssasstses s s Res b R RS eERReS R b AR AR At R Ra st en
04. National ID Number e euseees R AR AR bRt
05. (a) Date of Birth fevusereee s ettt AR AR AR RS ees s s R sRes
(b) Age as at closing date Of APPIICALION :.........ueveiveeieeeeteeeeereeee ettt saesaees
06. Civil Status Crrevvessersessesersssasassssaesessasasass s esasse s st s esan e essnsassaeRasesases
07. State whether citizen of Sri Lanka OO PSPPSRSO
by Descent Or REQISIration 2 ettt ntens
(If by Registration, give RegiStration NO.)  ..o.eiererreieieneresiesieseinsssssessseesssssssssssssssssssssssssssssssssssssens
08. State whether Sinhala, Tamil, PEISON ..ottt ses e nsens

of Indian Origin or Muslim

09. Schools Attended : (1)eeeereeeeeeereeseeeseeeseesessesessesesessnsesaseseensensmsessesasensesssensesenseaes



10.Educational Qualifications : (G.C.E. (O/L) and G.C.E. (A/L)
(@ G.C.E. (O/L)

1% Sitting (Year and Index Number : .......ccoovvcormmrreennnne. ) 2" Sitting ( Year and Index Number :
.............................. )

Subject Grade Subject Grade
Livetreeeermeeessesssssssssmsesssmsssinss eereeessssseses Livetreeeenseeessseesssssessssssesssssssssssess eneeessssessssesenns
Devererseseessssssesssssssssinssssssinsss evnssesesssseeneens Derveruseeseesisssseesssssessissssesissssees aeeeesessesssssaees
Beteerneeessssesssssissessssseisnenes neeeeeesssssnnnes Bereerreesnnesesssssss e aeeeeesesssessssas
Brereeeeeemsmseensssssesssssessssssess eeeeeesesssessenns Brsreeeeemnseeessssssesissssssssssessinse eeesseessssseseens
Seteereeesnssessssssisssessssssssnseees neeeeessssseenes Sereeeeeeesneesisssssi s sssnssnseess eeeesesesssssessnns
Bvvrreeermmensssmsesssssssssssssssssssissss eeeeeesssssseeeees Bvrrereenmsersssssesssssssssssssssessneess eeeeesesssssssesas
Tereerrsseseesssssssessssssesssssssessnsess eeeeeessssssessenns Teveermseesesssssssessnssssssssssssessssssesss aeesssssessssessesns
Burreerrersssmesssmsessssesssssesssensies s Bureerreesssnesssssessssssisssssssnnesnnss eeeeesessssssssses
Oeeeereeeesssesensissssessseneesinseees eeeeeessssssssenns Oeeeereeeessmeesesss e ssesesssseeeies aeesseeeesseaensenes
10uecveviseeenisseecnssseesmsssseeseiesesseeeeseeesnens 10ucceevemeeeniiseensssseessisssseeiisnsess eeeeseesessssiees

(b) G.C.E. (AL)

1t Sitting (Year and Index Number : .........cccoocvveeerrven. ) 2" Sitting (Year and Index Number
vnesssessssessessesnensses )

Subject Grade Subject Grade
Lttt eeeeeesssessses Liveteeeensmsesssessssssssssmssssmsssssess eeeesesssssassssses
Divvermmresssmmssssmsssssmsssssmssseenss eeeesssesessses Divvermerssssmsssssmssssmsssssssssssnsssssnnss eessssssssssssssssenns
Brteerrereessssesmsssssesssnneinns e Beretrreessnsssssssssessssnnssssssiennss eeeneesssssssssenes
Brrserrecrmmrrismssismsssissmsssnnsss eeeeeesesssennenes Brrrrvermerersssssssssssssssssssssssssnses eevseessssesssses

11. University Education :

Date of final
University/Higher . . . Examination
Education Institute Degree/Diploma Period Effective date (Give Class or
Grade)
1.
2.
3.
4.

12. Higher Examination Passed in

(1) SINNAIA MEBATUM oo ee e sees e sees e eeeees

(2) ENGLISN MEUIUM ..ottt sessesesensenns




13. Professional Qualifications :

Institute Qualification Starting Date Effective Date Period
L.
2.
3.
4.
5.
14. Experience (Relevant for post Applied)
. From To
Department/ Institute Post Y M D M

15. Other/Extra Qualifications

-03-




16.1 certify that all the particulars given by me in this application are true and accurate. | am aware that if
any particular are found to be false or inaccurate prior to my selection, my application will be rejected,
and that if particular is found to be false or inaccurate after my selection. | will be dismissed from service
without compensation.

Signature of Applicant

NOTE : Applicants in the service of Government, Corporations or Statutory Boards should forward their
applications through the head of the institution concerned.

I certify that the particulars given in columns 01 to 16 of this application are correct according to the
applicant’s personal file. He / She could be released / could not be released from this institution if selected
for appointment.

Signature of Head of the Dept/Institution
Official Seal :

-04-



