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…………………………………………………………………………………………………………….. 

 

 

Name in full :  Rev./Mr./Ms./ ………………………………………………….….…………………………….……….………. 

 ………………………………………………………….………………….…….…..………..……………………………. 

Name with Initials : ……………………………………………………….………………….…….…..………..……………………………. 

Address : ………………………………………………………………….……..…………………………..………..……….…… 

 ……………………………………………….…………………………..…………………………..………..………….… 

District : ……………………………………………………………………………………….............................…………. 

Email Address : ……………………………………………………………………………………………………………………………… 

Date of Birth : 

 

Gender :  

Nationality : ……………………………………………………………………………….. 

NIC No. :   

Civil Status :  

Telephone : ………………………………… ……………………………………… …………………………………… 
 (home) (mobile) (office) 

Medium :  

Educational Qualifications: 
G.C.E. (O/L) Examination  

Year………………………… Index No: …………………  

Subject Grade  

   

   

   

   

   

   

   

   

   

   

  

National Institute of Social Development 
Application for the 

(Name of the course) 

          

(date)  (month)  (year) 

 
Male   Female  

 

            

 
Single   Married  

 

Sinhala  Tamil  English  

 

Application No. …………..……… 
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G.C.E. (A/L) Examination  

Year………………………… Index No: ………………… Z-score ………………………. 

Subject Grade 

  

  

  

  

  

Professional Qualification : 

Course Institution/University Date of Award 

   

   

   

Other Qualification : 

Course/Training Institution/University Date of Award 

   

   

   

Work Experience : 

Designation Name of Employer Address Period of Service 
(From - To) 

    

    

    

 

Method of Funding :  

Preferred Center :

  

Preferred Time :   

Are you currently following a course at the NISD :  

If yes, name of the course :  

 

I hereby certify that the particulars submitted by me are true and correct.   

 

Date: …………………….…………      ………………………..…………….. 

             Signature 

Self-Funded       Sponsored  

Colombo      Thalawa  Ampara  Ranna  Kilinochchi  Other  

Weekday       Weekend  

Yes    No  
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Recommendation of the head of the Institution 

 

I recommended the application of Mr./Ms. ………………………………………………………………………………………. If he/she is 

selected to follow the programme he/she can be released/cannot be released. 

 

 

 …………………………………………………………… 

 Signature of the head of the Institute 

 

Name of the Institute : ……………………………………………………………………………….……………………………………………………… 

Designation : ……………………………………………………………………………….. 

Date : ……………………………………………………………………………………..……. 

 


