®s® weedmaBm ad®ee - Central Cultural Fund
gw3g® 85w - FORM OF APPLICATION

51> 521
(¢1538e® ¢or 1B 688 nrvned »HO wewsy mOsI5)

POST

(Indicate the name of the post as given in the advertisement)

01. (a) o 8e®» H®

Name with initials

(b) cncO8s Bweeds »® :

Names denoted by Initials

02. @l 8wl e®5 8w
Whether Mr./Mrs./Miss

03. (a) B8»w

Postal Address

(Any change should be
communicated immediately)

(b) gomOB gomes :
Contact Telephone No.
(With Whatsapp No.)

() Bens? me

E-mail Address

04, SBm wgn)®us gomes

National Identity Card No.

05. () cusy e : Year Month Date
Date of Birth

(b) awgd®ss wedm gdesom Years | Months | Days
250 Dwes :
Age as at the closing date
of applications

06. 83E IO
Civil Status




07.

B CooBw yooBewme wsI® !

(csBsY ewd Bwres@dw 85I vsis sevsy »osTH)
Bwoes@eBewsy 50,1008 wuwBmed 0w gomw

3% 8568

Whether Citizen of Sri Lanka (State whether by
decent or by registration) if by registration, give
reference number & date of certificate of citizenship

Race

(Bowe, 0c®@g, 9538win 8®wdwx 18 ewd §IE® wsinm wenst mSsIm)
(State whether Sinhala, Tamil, person of Indian Origin or Muslim)

8369 ®- (3R D Bw ¥ Bw1E® ew®® qwuid®uend wews’ HE YRG)
Qualifications - (All qualifications to be considered should be indicated in the
application)

(a) cestd gdsosmre (8HBDOR w8y BOuFOR 8ous ¢8ensI») :

Higher Education (Attach copies of certificates & transcripts)

§20®vm g 3Dz OB Eme
c38/880cd® ®§§: BdoBeseces Date of Efg)ect“"e e B®D
Degrees/Diplomas University Commencement ate Duration
Duw| @ww | 8w | DBsw | Diww | e
Year | Month | Date | Year | Month | Date
(b) Da¥Bws g3¢e32® (esBm BOw gfensinm) !
Professional Qualifications (Attach copies of certificates)
Go0®W® ¥ gDesy O e
aomm CHos g58m® Date of Effective o BOD
Institution Qualifications Commencement Date Duration
Obtained O8wu| ®oeses | v | OB | Soesws | e
Year | Month | Date Year | Month | Date




-3-

(C) @0 § 839w/ORS (svBHOE Bouvx ¢ ensis) !
Training/Workshops attended (Attach copies of certificates)

80 e
qanme Narmeof the Training From To o
Institution P Worksh O8sw| @ww | mwe |D8vw| wwe | e Duration
rogramme/vvorksnop Year | Month | Date | Year | Month | Date
(d) seycide (8Bm0E wy BOouxdi 8ous 88 easi») !
Experience (Attach copies of certificates)
FoSwm i?w aDessy D) s
GOWBBIB DBHRO Date 0 Date of End R 80D
Institution Position Commencement Duration
Dbuw| @eses | 8 | DEBw | Doess | B
Year | Month | Date | Year | Month | Date
L IAPELIZY))
Education
(a) @.@0.e5. (e39/@B€) BVIOWG © DEBEB  cevvvreeeeerrreeennnes DPID FoMWB | eererrrrennierrennienees
(s9BHORE vy BOuFOR 8ous ¢8ensI)
(MA 2-2, MA 1-2, PL 3, PL 2, PL 1 0e®s 0enws30 gog @)
G.C.E. (O/L) Examination : Year : ...cccceeeeeen. INAEX NO. & ceieeiiiiniinineeeennnnn.
(Attach copies of certificates)
(Applies to MA 2-2, MA 1-2, PL 3, PL 2, PL 1 service categories)
Bwww eghw Beww eghw
Subject Grade Subject Grade
1. 6.
2. 7.
3. 8.
4, 9.
5. 10.




-4 -

(b) g.ee0.85. (c/leng) B0 | DEBB : wivveerereecerrrenenns 315 RTc I T~ 1. N

(59BBORE ©w BOuFOR 8ous ¢8ewsI)

(MA 2-2, MA 1-2, PL 3, PL 2, PL 1 et 0enws30 gg @)

G.C.E. (A/L) Examination : Year : ....cccceeuuen. INAEX NO. & ceieiiiiiiieiieceennnnn.
(Attach copies of certificates)

(Applies to MA 2-2, MA 1-2, PL 3, PL 2, PL 1 service categories)

Bwww eghw
Subject Grade

0O A5 ® g1k SRPOH RunD, 8¢, m™WBI® a8 !

Any other academic distinctions scholarships, medals, prizes etc.

(D018 8301 RIewD Y B GrBBBIG ¢BOBIB) (8VAWOE 5w BOusTOE 8Owury
4§ &sIn)

(indicate the Institution from which such awards have been obtained)

(Attach copies of certificates)

s8eduen Y Ynam (Bed 5O)

(98 3®r®O 62900 O, WG EIWMS OWO Y rewed edH® svywx wIdm OBTH)
Research & Publications if any

(If space is insufficient, please use separate sheet of same size)

. @AY @230 BEedwamBsT ececemnmned 58 ( B8mw6 83 {OWMOD gom)

(Names of two non related referees (addresses and Contact Nos. )

OB &o2
5® 2580 E8me Contact No:
Name Designation Address Beys o 88me

Email Address




-5-

e®® gugduend ® S8 28y WOB B¢ EMCRT LB ¥ B DD B® BT wHhm WSd.
e®® emonc BBOR gesms eund 108 DD eI OHEWVIS, eI B eud & Mgl
O PO, vy BBed®sT vy ©81D¢s DD g5Ndiene Hdewrsy B8 DsIwrl 05 A0 eddewsy sv
B8O 98 g8 O ©® ¢B8.

I do hereby certify that particulars submitted by me in this application are true and accurate.
I am aware that if any of these particulars are found to be false or inaccurate, |1 am liable to be
disqualified before selection and to be dismissed without any compensation if the inaccuracy is
detected after appointment .

Date awc®@moied anfen
Signature of Applicant

awBBID0 GuBg®cOT e 8O
For Internal Applicants Only.

gABBY BHGE
Director General ,
BB® wotdmaFm go8eR
Central Cultural Fund

33@un BEedn MO Q2BBE MOB) RUOD. cievrirriiririiiiiiiiiiiiiiiiiirtirtrs st traessasssesseses
Ol BB/ @O cevrrrrirrnriiiiniiee nonel eddes HOB §gnd, e®® gwgduent gom 01 8O 15
e300 ¢ #B emI0RCT dwe®Wmoied ¥YIOE EBenimd and B8 DS, ¥y | g OO »®RJS
eCW @BI0 O R1ADewIS ¥y | g1 Bewe we wiB | mE 2w d DO O° wuBm WSs.
Application is recommended and forwarded. Mr./MIS./MISS .ccuuceeierueeieieuneeereennreeeeenneninninnens
service of the post Of .iceiiiiniiiieiiiiiiiiiiiieenennen. And, | certify that the particulars given in
numbers 01 to 15 of this application are correct according to the applicant’s personnel file and if
he / she is selected for the said post he / she can be / cannot be released.

BBs® ymrws gfm® !
Remarks if any

gswel enmc gdswiel OxiaB ®EOBNM®S OIS
BB/ gor B gfess s BE §5od

Director/ Assistant Director/ Project Manager/ Officer In
Charge Signature & Official Stamp

gomws/ DwowaBes




Gaess @edDol es30eda] DWOEIB® VBAR geldPemBsT wewr 8O
For public Service/ Corporation/ Statutory Board Candidates only

gABBB BHGE
Director General ,
O1® otdmaBm o8
Central Cultural Fund

gug®@un Beda WS @283 WOZT GCIED.  civvirreriiiiiiiiiia, Owil 8wl ed®e
........................ noyRed edds OB gnd, e gwidsent gom 01 80 15 ¢ ¢80 1B emIcn;
gu¢@woed ydoe B8ewmn® and B0 O, ¥y | ¢1v OO BHHRJ wewr enddh Oy C1@Dews
Y | g1 Bewed me vB | g 0008 A0 O8O wuwim »Ss.

Application is recommended and forwarded. Mr./Mrs./Miss..........ccccocvvveverienennenne. service of the
POSt Of cuiniieiiiiiiiiiiieeiecnecnnnnnnn. And, | certify that the particulars given in numbers 01 to 15
of this application are correct according to the applicant’s personnel file and if he / she is selected
for the said post he / she can be / cannot be released.

BBs® ymnws gfm® !
Remarks if any

BB YABwed gfess ww BE §gd
Signature of the Head of the
Governing Body & Official Stamp



