Application for the post of -----------mmmmmm oo of the

1.0

2.0

3.0

3.0

4.0

5.0

Disaster Management Centre

(For Official Use only)

1.1 Name of the Applicant With INITIAIS: ...
(In English Block Capitals)

1.2 INAIME TN TUIL © ettt e e et e e s et ete e e aeeeseeeeseaeateeseeeteaseeseneeaneenens

(In Sinhalese/Tamil)

National Identity Card No

3.1 PEIrMANENT AGUIESS & oottt ettt a st s ae st a et sa s st s esa e s ssssasasassnes
(In English Block Capitals)
3.2 PEIrMANENT AGUIESS: ...ttt aeses tssssesesssesssessssasaess sassssesssssssassans
(In Sinhalese/Tamil)
ISt I CE & ettt et et se et et et e e eae et et e s e e e taneeeseme ettt eeeaentateteneneateaeeseeaeanetenana e raes
TEIEPNONE NO. ..ottt bbb e s e b sas b st s s sassesesaaenas
E-mail Address (If available) i= ......c.ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees



6.0  Marital Status : ....cccooovverreireeeeeeeeeee
7.0  Date of Birth : year Month Date
8.0  Ageas at Closing Date years Months Dates
9.0  Educational Qualifications :
10.0  Experience :
11.0 Details of Previous / Present Employment
Organization | Post Period of Service Reason for Leaving

12.0 Have you ever been convicted by a court for an offence?
(Place a tick (V) in the relevant cage. If yes, please describe.)

Yes No

13.0 Affirmation by the Applicant :



(e) | declare that the information furnished by me in this application is true and correct to the

best of my knowledge and | have completed every section accurately.

Signature of the Applicant

Certification by the Head of Department (in the case of those engaged in Public Service)

I certify that Mr/Mrs./MISS  .ooiieiiiiiii e is employed in
....................................................................... with effect from ............ as
................................................. (post held) in a permanent/ temporary /casual (Please delete

the unnecessary words) position, and that if selected for appointment as per the results of this
interview, he/she can / cannot be released from his /her present position, and that the information
furnished above is true.

Name Of the atteStiNG OFFICET ... st eae

DESIGNALION. ..ottt ettt s st a bbbt ae bbb e s e st st eneas



