For Official Use Only

Ministry of Education

ADMISSION OF TEACHERS WHO HAVE PASSED THE GENERAL ARTS QUALIFYING
(EXTERNAL) EXAMINATION HAVING OFFERED ENGLISH AS A SUBJECT OR
FIRST EXAMINATION IN BACHELOR OF SCIENCE (EXTERNAL) DEGREE PROGRAMME
Academic Year 2020/2021

1. (i) Name With initialS i .oceecoiieieieeieecieee ettt et ceae e e aeesee s eeereeeaneenns
(1) Name in full @ .ottt et e s s

2. National Identity Card NO. : .c.ccooiiiiiiiee e

4. () POSt: et e e (i) Grade : ..cocoevereeceinceceeeeee
5. Contact Address : |
(1) OfFICIAl 1 ettt ettt et ettt

(il TRRIVAtEN: & R T e e Bt a M T

6. Telephone: (i) Residence: .....cccccecvnienirnnnnen. (i) Mobile : ..cccererreeeeeeee

8. Present place of work:

(i) School B e e et s e s T T s T T3 ST ST M s annsaens e viaes Fansen e T e

(i) Zone B T T T e T L o T e e oe S s s s e e e s ST T T

(iii) District T e T e T v - e e o eat e e s ST S R S e

(iv) Province . O RSN
9. (i) Date of first apPOINTMENT & ..coueieiiiiiieeieter ettt ettt se e eesnesneeneas

(ii) Date of confirmation SRR OO G

(iii) Period of service (from the date of appointment to the closing date of applications)

Days's..ocveiaaminrinaceniones Months : ..o YEATS:: .....ccvmesmiassiossnmcosstneonen

10. Registration number as a teacher : ........ccoceeeviviecoinceceecee e

11. (i) Date of birth :
Date: ..ccoeeeeeieciieieeeenns Month : ..o YiEan ¢ k. os s ok docere vkt
(ii) Age (as at closing date of applications):

Yieans : oo, goeen. Months: ...cooceeieiienens Days: ..ccocieeiirennn




12. Details of qualifying examination (A certified copy of the results sheet issued by th.
university should be attached)

(1) Examinalion & .o misiskovsmiio i s cusssaisasiniing
(ii) University

(iii) Results

Subject Year Qualified Marks Grades ]

AR Bl B B

13. Name of the degree programme and subjects you wish to follow:
(1) Name Of the DEEIEE: ......ccciveeieerereeriereeasseeses srsessesa e ssss st s sas sas sas sasamssssse b s s snsassassbssnnansns
(ii) SUDJECES: 1) crereereireceieeeecrinsnree s sesne mresasensanasasas

14. If selected, indicate the universities you wish to admit according to your order of preference:

B s Bt s S

15. State whether you have already registered to follow another course in any Teachers’
Training College, College of Education, University or National Institute of Education.

I “Yes” provide details:

I certify that the above particulars are true and correct to the best of my knowledge.

Date Signature of the Applicant




| certify that Rev./MIL/MIS. /MS. ..o ieiericiesieeeeceeseeeae et ensessesaessesens ess st semsesses s enseseeseeasetestenaes is
SEYVIDE 85 & v s L OSES
GEAAE) G \vimnmsnmismsinenissmssisisssaaisaississbsiossis
(Name of the school) with effect from ...........c.ccocevevvnvneee. @and his /her last salary was paid
from this school . He/ She can be /cannot be released to follow the above course of study.

I approve / do not approve the study leave required for the applicant (if you do not recommend
study leave, please give reasons).

Recommended / Not Recommended
DR S iimsrsmmissiismesmniasumasssias suasonisiaiss
MO o ocscnsmmponinsass e ma ORI

The Principal
(Signature and the Official Seal)

Recommended / Not Recommended
13- 1 e P P
BOOTORE S uvicsiiniiissnisemwsssmaihs

Zonal Director
(Signature and the Official Seal)

Recommended / Not Recommended
DBRS  ssisniimniiriissiisiisinsainmspinme

AAATESS : vvsniinns

Provincial Director
(Signature and the Official Seal)




