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Recruitment for the post of .......c..cccauueiscanssssassssasasssssensass in the Project Coordination, Supervision,

01.

02)

03)

04)

05)

06)

07)

Operation Unit of the Ministry of Provincial Councils and Local Government
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2.3. Telephone Number :-  Residence:..........ccoceriunieniieninnnns % ()| e e e s

3.1 Ethnicity
(Sinhala - 1, Tamil - 2, Muslim - 4, Other - 5)

3.2 Gender Female
Male
3.3 Marital Status: | Married Unmarried

3.4 National Identity Card No.

3.5 Date of Birth: Year .............. Month. ................ D ate: e cosssecasns
3.6 Age as at 20.02.2017 Years ........ccocovcnrens M OIS s eesacs nes e D/ V4 oo

4.1 Present Post in the public service :

4.2 Service category :

4.3 Grade:

4.4 Service as at 20.02.2017 ................. YCATS e ecsenssrouns Months ................. Days

5.1 Educational Qualifications:
5.2 Professional Qualifications :
5.3 Experience in foreign funded projects, if any:
(i) Project:
(i) Time period:
(iii) Post held:
5.4 Proficiency in English language :
(Information of a degree / diploma / certificate obtained from a recognized university, if any)
Applicant’s Certification:

I do hereby certify that the particulars given by me in the application are true and correct. If any description
herein included is found to be false I am liable to dismissal without any compensation.

Applicant’s Signature
Report of the Head of the Department if the applicant is in Public Service

IS0 | R R e e (full name) who is submitting this application is personally known to me
and he / she has placed his / her signature in my presence on ...
I certify that his / her performance and conduct are ........ccocvennnene He/She can be released from his / her

present post.

(Head of the Department)

Date -
Name -
Designation  :-

(Should be supported by the official frank).
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