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UNIVERSITY OF COLOMBO

P30 BREBDcS LCH O gre®sna
Application for the Internal Applicants oVeBs gewigos e

(ep) Bedt G »® :
@@/ B@w/ e®n ¢ B» D®

(a) Name with Initials :
(Whether Mr/ Mrs/ Miss)

(&) BERr OB vEPed®» 5T :
(b) Names denoted by Initials:

(ep) 20300 BBD® :
€)] Postal Address:

(&) eEOBD BBH® :
(b) Private Address:

() et30) 8™
(b) Place of Work:

(ep) BB THG : (&)

FREBBST NO®B E§FOEND THO O@es:

(EBetsy 8wed 8D D0» ¢ B80sns g@om 9D5»)

€)] Date of Birth: (b)
(Attach certified copy of Birth Certificate)

eH5 HIEHBSS o :
National Identity Card No.

S / gdrmm RO/
Civil Status:

(&) eODOD oA :
(@) Telephone No:

Age as at the closing date of application

&g : @83 : Eo:
Year : Month : Dates:

(&) Dexs e B8»®:
(b) E mail Address :

& el godiBlent ¢ ? et »8 ¢SedBens ¢ ? Bmsted De® ¢ ?

B03200 Be® »H® BwISToD oD :

State Whether a citizen of Sri Lanka by Descent or Registration.

If by registration, Registration No:

RS SHOVOE ¢ (BowE, £D0) 9B WOGT &#rS BEO®EES 6] B3E® ¢ v» O®)
State Whether Sinhala, Tamil, Person of Indian Origin or Muslim

[Snioimin eI
District :



10. G 3EED® ¢.0:9.8 ( EHSDOe S DO @ 8053 #@NB®)
Educational Qualifications (Attach certified copies of Certificates)

(ep) e, 080, &3 (£30.03¢)
€)] (G.C.E. O/L)

B8O ecOHDO eDODDO
1% Sitting 2" Sitting 3 Sitting
ob®s@ : obse obaG :
Year Year Year :
203 § d8rns eEME | O § Dennsd BB | O § TBEES eEHID
Subjects Passed Grade Subjects Passed Grade | Subjects Passed Grade
(&) &. 020. 8 (6. ese)
(b) (G.C.E. AlL)
BERDO eCO®DO 0DODHDO
1% Sitting 2" Sitting 31 Sitting
Ob&G : obse b :
Year Year Year :
203 § d8rns’ eEGME | ©OD § Dennsd eEBImB | O § TBEER G &)
Subjects Passed Grade Subjects Passed Grade Subjects Passed Grade
11. CES lsIne (BSnde HSm ©0® @t B80S G89NPD)
Higher Education (Attach certified copies of Certificates)
DB0Demee, Eees easss ®EI Gt EeRE,/NAE@IO DEEBED SB56 ©) GO
BEDDE Course/Degree followed Duration oG5w Dwmed T
University/Name of Higher Class and Date of final
Education Institute Grade examination
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12. 386 ep® (88 t3eaD® ERIOD THES #HTE cPOS®) (S S DoO® @ 805 e@nsim)
Professional Qualifications (Detail with the Date of obtaining such Qualifications)
(Attach certified copies of Certificates.)

PIEDDD R Send OB THE 8660 Do® O DR B0
Institute Training underwent Commencing date | €@ Duration
Effective Date of the
Qualification
13. Bowe / 988 TBsnnSens B0 48 owe® DIO®

Highest Examination passed in Sinhala /English

1 Bow@ / Sinhala
(2) ®o&8 / English

14. FRE® DO ERY BP0 BEEdet ME B@DS ey DE G 9B 08 E B (wSndeE 3D DO® EE
803 ¢@snsdm)
Where a period of experience is a requirement for the post applied state period of such Experiences (Attach certified
copies of Certificates)

020D / PEDHHE DO &80 - egen
Department/Institution Post From - To
15. o0 €08 GiEER

Present Occupation

290 / Post:

8O o33 § o / Date of appointment :

o0 DO DHPEOS DWEYOT O
&goee o» ©® : Whether confirmed in
the present post :

o3 eSSene / Place of work :

Qe s3@encs / Salary Scale :

o0 &cQes / Present Salary :
®Bw / Basic :

@20 / Allowance :

16. DB €l DT FeSHB® & 8GR DSO THHS ¢ 850
Previous appointments including those under training if any with dates :

62NLDERDD/ 29O e e3@@nc &80 - epn
SBIBDDC Post Salary Scale From-To
Department/Institution




17. e0®3 e00T
Any other Particulars

e®® oREPEYEES @ DY Brws’ @O gtS Dlo0 s § ¢ SOCE g ¢ J&h R0 @B wSn DOT. 6®@® T30 LIS
e Ol RO @ eIN®THO0 6230 EENEINY EIRDE®ID @166 grc®sD 8Peds oY ER® A ¢ eIN®TSe® 3tgd
D30 aeos 6 OdE RO eN@I®nY) EIRDEXNS BEE OFTED em@rSD @) et3ders v WO ERY Y ¢ @8 58,

| certify that all particulars stated by me in this application are true and accurate. | am aware that if these particulars are found to
be false or inaccurate prior to my selection, my application will be rejected and that if particulars are found to be false or
inaccurate after to selection, | will be dismissed from service without compensation.

5> O
Date HFREBCOTe® ¥
Signature of applicant

gsmmI®/ go® gihBes Soetmn
Recommendation of the Head of the Department / Division

0®® FRE®®Or 6B HHYPO LBEHI EDIV ®Y) EIRDEHNS 6B FBEMBES/ omedd 6t3dens 8 wdn BWiBn/emIWTBE.
This applicant could be released /could not be released from this Department / Division if selected for this appointment.

TODD cvvvvrresvsneeeenee
Date SABEB/ Eo® ZiBed e o Se gd
Signature of the Head of the Department /Division & official rubber stamp

30 - 8, gtiome o® 85 go®a DE etidnns @RSNens Do 80 ¢®® emilr Budbén o mred.
Note - This section to be filled with regard to the employees attached to the Faculties, Libraries/ Finance Divisions

BnTeS/ ge3omEEIimid/ EBITMDID OB SOGEBCI .. ne ettt

Date B8/ gedomeadmd/@exdmd o6 gfum o Se @ed
Signature of the Dean/ Librarian/ Deputy Bursar & official rubber stamp

(OO Gomerd COgLS DEC T)
(To be filled by the Non Academic Establishment Branch)

oo &ow 01 £30 16 &9 eBedE BTHS DO &S 60T EREPDOIEE 6B3ICHBD B8 66NND Bd HOOE O
28D ©08.

| certify that the particulars given in columns 01 to 16 of application are correct according to the applicant’s personal file.

DBB BBDAT = .viviveieiiiiiiiinns
SUBJECt ClerK s
e538Q e3IO eCRDIVDIO/E3BIO CRDIADID (FHBD FIBDD) 063
gD v Be 80
Signature of the Senior Assistant Registrar/Assistant Registrar
(Non Academic Establishment & official rubber stamp

oCo® /RO gisten /@HNDES o3 Sbeten
Recommendation of the Secretary/ Registrar/ Director/ Rector

............................................................. D8 O FReP®Or 0 0PR IDEVICHIEES/ PEDHDEE/@a5t)secs
880 290 €08, guD gow 01 8O 16 38 68edE Be®s DO G 6Ot FREBDOE® 6eNEDNBD B8 emMHD ud
SO D S DO8. Y/ i e®R DHHPO LEHI eI ®Y CEIRPES 000 DO IEEEES/ LICEDDEES
/ @FIBens ) ®O6E ®BE/emneSa.

I certify that ... named applicant is a permanent employee of this University/
Institution / Campus and particulars given in columns 01 to 16 of this application are correct according to his/her personal file.
He /She could be released /could not be released from this University/ Institution / Campus if selected for this appointment.

DD &
Date : 0CD®/eCRIDIO/ lrdEn / ®8t)enies o it v Se e
Signature of the Secretary/ Registrar/ Director/ Rector
° IR @20 ¢F N ®3W»  Delete whichever is inapplicable
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