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POSTGRADUATE INSTITUTE OF SCIENCE

aue®usr e
APPLICATION FORM FOR INTERNAL CANDIDATES
DO !
Post

01 wonbe »®

Full Name

02 ©®wi/ Bw/ e®58we s O® :
Mr/Mrs/Miss

03 (8) =@ BBmae (a0) oy gomews / Telephone No:
Postal Address : (&) oovded gomas / Fax No:
(a¢) 8-0® / E-mail:

04 =fm vignSon gome
National Identity Card No :

05 (q) cousiéma: (g0) awg®sn) BIonsIzn §DsIs 850 Dwes:
Date of Birth: Age on the closing date of Application:

&g : ®aes e :

Year Month Date

06 Borvm/ ¢80rm DO:
Civil Status:

07 & cowed yotBewvnle?
dedd 58 ¢dotBewrsi? Bwn.d8e®n?
Bw58-:88005Y 538 Bwres@e8 goms:
State whether citizen of Sri Lanka by descent or registration.
If by registration, give registration No:

08 33 gqunl 8 D8ww (BvE, § CrBm 0@, §EE® ¢ v D wewsy MmOBIH.)
Ethnic Group (state whether Sinhala, Sri Lankan Tamil, Muslim etc.):

09 gsoss geEm® (wBmOE 8Os g@eannsis.)
Educational Qualifications (attached copies of Certificates)

Bwmwed H® Be0o® gomed By eogs
Examination Index No Subjects Grade

(98 82150 ePed 1O, e WRBWE WS EE0 dw gwe®unO ¢ emsin.)
| { If space is not sufficient use a separate sheet and attach to the end)




10 DadBe e9¢eqm® : (DB g3¢ea®® CNOE Emrwsy o B0 (DI (80 BWOE BOox a@ensIs.)
Professional Qualifications : (indicate full details with dates) (attach copies of certificates)
11 8»E o 988 Dswwrslens’ 8@38 ¢f 9ve® Swindas !
Highest Examination passed in Sinhala / English :
8w
Sinhala :
288
English :
12 g0 edm» »nmnd:
Present Occupation :
() 1 »>»n0c /Post: ,
2 50 esxf g exw / Date of appointment to such post :
3 a0 ¢0 »IRETH B o S gde @ O® / Whether confirmed in the present post:
4 edD eddamyes [Place of work :
5 »mynesd 998 u8&ene [/ Salary scale of the post
6 <0 Oes / Present Salary :
() ©19¥ 8wdgs / Salary Step:
(a0) &®z% / Allowances :
() B0 yodews? 8D NNE etdded o BT aEm»® & BEAe Bedno :
Previous posts held in University Service if any, give details:
@c8ne®xInd Y-2ye] [X15) &390
Department Post From To
13 BdD8eme eddwd esd Byaaind 83 dB @Dt 8BEde Sudnas:
Previous appointment if any :
SIBDBIS DBINS 80 ex3Do
Institution Post From To
14

313e® WOH CAD BHRCO BEYT, ICBD0ST wews! BE G 8, OO BEB®IO 1 & B¢ Budns:
Where a period of experience is a requirement for the post applied, state period of such experience
with detail:




o8 9EE® vyed ® B8 wews! WIm Bdns wms P, BDGE §¢ D AL 0085 vwBm 68, e®®
BedmS gwms ewd D108 S PO ® endd OO0 eud ewItIny) C1ADewist, Bred dwe®sn yieds
WO CAD DO, endd MBed®xsT vy @O Budnd guns ewd D108 St AD ewiw ©m EE@DewIs
B8O D5Ien esnend & eEdens’ 8w WOE CID DD OB ¢A8.

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

auc@moied gnlen

Signature of Applicant

gOBw2RB | ok Yy Bwed Bbednw:
Recommendation of the Head of the Department/ Division:

0®® qug@m0; e®® BHRC WG ey CrRDeMS, e®® gdxwrnwed / gned* eddews? Ge
918w 0 Bw / eznwBa. *
Applicant can / cannot be released from the Department / Unit, if selected for appointment.

BB @B / @@ Y Bwed gxfum
Signature of the Head of the Department/Division

FBBBYREB / GoRw
Department/ Division

Bl8uBed Bedrnw:
Recommendation of the Dean of the Faculty:

o®® qug@mo; e®® HHNC BEW TNy Cadewry, e®® Bwed ewdews’ §& ®8xe wBwe /
50w B w. *
Applicant can / cannot be released from the Faculty, if selected for appointment.

B8sBed grfus
Signature of the Dean of the Faculty



gutem / eFomlm8/ eEm@ed Bbedrw :
Recommendation of the Director/ Registrar/ Secretary:

*awsc@m0 0 000 8dDBemced /Sonenmed 88 nmnon ¢a.
*The applicant presently holds a permanent position in this University /Institute

goz 01 80 14 exDo 0dcdE wewsd WS i emndnd; geidmied ecvednBm EBemnd amd BD68
D0 evBm OB, VY/tw 0O HHRC Bew enddhen CPPeIs e®® grummewsT & 8w wiBw /
o BRe. *

Certify that the particulars given in columns 01 to 14 of this application are correct according to the
applicant’s personal file. If he/she selected for this post he/she can/cannot be released from this
institution.

arem /| o808/ eEm®ed anfez
Signature of Director /Registrar/Secretary

BdOBsE® / gosmzIe
*acog @005 & oo »BsTH. University / Institute



