
 

 

Application 

             (For office Use only) 

 

Recruitment for the post of Head of The Department of  

Animal Products and Animal Health - North Central Province -  2018 
 

1.0 1.1  Name with Initials (In English Block Letters): - ...................................... ........................................ 

……………………………………………………………………………………………………… 

1.2  Full Name (In English Block Letters): - .......................................... .................................................. 

 ……………………………………………………………………………………………………… 

1.3  Full Name (in Sinhala): - .......................................... .................................................. ...................... 

  

1.4  National Identity Card Number :- …………………………. 

 

1.5  Date of Birth: - Year: ............. Month: .......... Date: .......... 

1.6  Age on 06.07.2018  : - Year: ........ Month: .......... Date: ........ 

1.7  Sex: - .................. 

 

2.0  2.1  Private Address: - ............................................ .................................................. .................. 

2.2  Official Address: - ............................................. .................................................. ................. 

2.3.  telephone number (Official) : -....................................... 

2.4  Telephone Number ( Mobile ): -................................... 

2.5  E-mail Address: - ........................................... ....................................... 

 

3.0    3.1 Current Designation: - ........................................... ..... 

3.2  Service and grade: - ........................................... ....................... 

3.3  Date of first Appointment: - .................................... 

3.4  Appointment Date to Grade I in Sri Lanka Animal Products and Health Service.: - .......................... 

3.5  service Period on 06.07.2018: - Year: - ........ Month: - ........ Date : - ……... 

 

4.0 Educational Qualifications: - 

 

Serial 
No. 

Degree / Diploma Field Subject Effective 
date Of 
Results  

University / Institute 

     

     

     

     

 



 

 

 

5.0  Professional Qualifications: - 

 

Serial 
No. 

Professional Qualifications Valid Date 
 

Institution 

    

    

    

    

 

 

 

6.0  Statement of Applicant: - 

I Certified That The above Information Furnished   by me is True and Correct. If The above Information 

will Not  True and Correct I Know That I will dismiss From The Post. 

 

Date :- ..................................       ............. ................................. 

Signature of the Applicant 

 

 

7.0 Head of the Department’s Certificate: - 

Mr. / Mrs. ................................................ ............................. Applicant is Working in This Department / 

Institution as a  ............ .................................................. I certify that any disciplinary Action has not be 

taken against her / him in the past five years and If She / he selected for the above post could be / could 

not release. 

 

 

 

Date :- ..................................       ............. ............................ 

Signature of Head of the Department 


