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Model Application Form 
Application for the post of Translator (Sinhala/English) (Tamil/English) and 

(Sinhala/Tamil) 
         For Office Use  
         
The post applied :  

(Mention the relevant number)    01. Translator (Sinhala / English) 
       02. Translator (Tamil / English) 
       03. Translator (Sinhala/Tamil) 

1. Name: 
1.1. Name with initials : Mr./Mrs./Miss…………………………………………………. 
……………………………………………………………………………(In block capitals) 
1.2. Full Name: 
……………………………………………………………………………(In block capitals) 

1.3. Full Name:……………………………………………………………………………… 
……………………………………………………………………………(In Sinhala/Tamil) 

 

1.4. National Identity Card Number:-   

2. Address: 
      2.1. Permanent address :-
………………………………………………………………………………………………………

…………………………………………………………………………………(In block capitals) 
      2.2. Official address :-
………………………………………………………………………………………………………

…………………………………………………………………………………(In block capitals) 

          2.3. Official address :-
…………………………………………………………………………………………………………

………………………………………………………………………………………(In Sinhala/Tamil)  

2.4. Address to which the Admission Card should be posted:-
………………………………………………………………………………………………

……………………………………………………………………… (In  block capitals) 
2.5. Telephone number :-…………………………………………………………………. 
2.6. District of the candidate’s permanent residence:-……………………..……………... 

 

2.7. Duration of residence :-………………………………………………………………….. 
 

2.8. Grama Niladhari Division:-………………………………………………………………. 
 

3. 3.1. Gender :-    Female -1   Male - 0 (Write the relevant number)  

3.2. Civil Status: -    Married -1 Unmarried- 2      (Write the relevant number) 
 

3.3. Date of Birth: -            Year                             Month Date 

 3.4. Age as at………2019     Years……..   Months……… Dates……… 
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4. Educational Qualifications:- 

    4.1.a). Degree:…………………………………………………………………………………………. 

          b). Year in which the degree was obtained and the University:……………………………… 

          c). Subjects followed for the degree:…………………………………………………………….. 

     4.2) GCE (A/L) 

         i. Year and Month of the Examination:……………………………………………………………. 

        ii. Index No:………………………………………………………………. 

       iii. Results: 

Subjects Grade 
  
  
  
  

      4.3) GCE (O/L) 

           i. Year and Month of the Examination:………………………………………………………….. 
          ii. Index No:………………………………………….. 
         iii. Results: 
Subject Grade Subject Grade 
    
    
    
    
    
 

5. Have you ever been convicted guilty by any court of law? 

(Mark √ in the relevant cage) 
 
Yes       No 
 

Indicate particulars, if the answer is 
yes………………………………………………………………………………………………………… 

6 Examination fees: 
i. Office in which the examination fee is paid:……………………………………………….. 

ii. Receipt number and date: ………………………………………………………………….. 

iii. Amount paid:…………………………………………………………………………… 

 

 
The receipt obtained for the payment should be pasted here. (Please keep a photocopy of the samewith you) 
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7. Certification by the candidate 

I hereby declare that information furnished by me is true and correct to the best of my 
knowledge and further, I agree with any decision made to cancel my candidature during, before 
or after the examination, if I am found to be disqualified in accordance with the conditions of this 
recruitment examination.  

 

…………      ……………………….. 

Date      Signature of the Candidate 

 

Attestation of the signature 

I hereby certify that……………………………………….. who is forwarding this application is 
personally known to me and she/he has placed his/her signature in my presence. 

 

  

……………………….. …………………………………………… 

Date      Signature of the Attester 
     Name: 
     Post: 
     Official Stamp: 
 
(For those who are already in the Public Service) 

Certification of the Head of the Department 

I hereby certify that Mr./Mrs./Miss………………………………………………has been working in 

this office since………………..and his/her conduct and performance always remain up to my 

satisfaction and, I personally verified all the details mentioned hereof by associating his/ her 
personal file records placed in this office and, he/she put his/her signature in my presence. If 
he/she selected, he/she can/ cannot be released from the service.   

 

……………………     ………………………. 
Date                                                     Signature of the Head of the Department 
     Name: 
     Post: 
                Official Stamp: 


