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ශ්රී ලංා ව ලංද්යවත්මක   ලංව යලව  ලංIII ලංවරයණිව  තනතුරු ලංපුරප්පවඩු ලංපිරවී  ලං ඳහව ලංලන ලංද්ලෘත ලංතරග ලංද්භවගය ලං- 2018 ලං

(2019 ලං) 

Open Competitive Examination for Recruitment to Grade III posts ලංof  

Sri Lanka Scientific Service ලං– 2018 ලං(2019) 

 

 

 

(For Office Use Only) 

01. Medium:- Language medium of the examination   

 

                      (Write relevant number in the cage)                                                   

 

 

(Application should be perfected in the language medium in which the candidate appears 

for the examination) 

02. Post/Posts Applied 

Designation Code Number 

  

03. ලංPersonal Information 

       3.1. Name in Full (In English Block Capitals):- 

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

 ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං    (Ex. HERATH MUDIYANSELAGE SAMAN KUMARA GUNAWARDHANA) 

3.2. Name with initials at the end (In English Block Capitals):- Mr./Mrs./Miss 

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

          (Ex:- ලංGUNAWARDHANA, ලංH.M.S.K.) 

      3.3. Name in Full (In Sinhala/ Tamil):-…………………………………………………..... 

      3.4. Permanent Address in English Block Capitals:-                       

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

          (Admission cards are posted to this address) 

 3.5.Permanent Address (In Sinhala/ Tamil):-…………………………………………….............. 

 3.6. Postal Town/Code:-...................................................................................................................... 

 3.7. National Identity Card No :-   

 

 3.8. Sex: Male - 0 Female - 1                (Write the relevant number in the cage) 

 

            

3.9. Telephone No : Mobile           

                                           Land           

 

           3.10 Birthday:- Year     Month   Date    

 

      3.11. Age as at the closing date of the Application Years   Months   Days   

Sinhala 2 

Tamil 3 

English 4 
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 3.12. Race : Sinhala -1    Tamil - 2    I. Tamil - 3    Muslim - 4    Other - 5                                    

      3.13. Marital Status Married - 1 Unmarried - 2   (Write the relevant number in the cage ලං) 

  3.14 Email Address:-...................................................................................................... 

4.0 Qualifications :-  

 
4.1 Date of Graduation  :- …………………………………………………………………... 

   ලං( ලංPlease read (4) ලංof the notification to ensure you have this qualifications)   

 Examination/ Degree Class Year Subjects University/ Institution 

      

5.0 Affix the receipt so as not to be detached 

 
(It is advisable to keep a photocopy of the receipt) 

 Receipt No                    :-.............................................. 

 Post Office/ Sub Post Office to which the fee was paid:-.............................................. 

 Date                                                        :-............................................... 

  

6.0 Have you ever been convicted of any offence in a court of Law, if yes, give details 

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

7.0 Certification of the applicant :- 

I solemnly declare that particulars furnished by me in this application are true and accurate to the best of my 

knowledge.  I am aware and declare that if any particulars contained herein are found to be false I am liable to 

disqualification before appointment and to dismissal from service if the inaccuracy is detected after 

appointment without any compensation and that I abide by all the rules and regulations.   

Date : ලං..................................                                                           ................................... 

                                                                                                        Signature of the Applicant   

8.0 Attestation of the signature of the Applicant (According to 10 in Gazette Notification) :- 

I hereby certify that Mr./Mrs./Miss.  ....................................................................................... who submits this 

application is known to me personally and that he/she placed his/her signature in my presence on 

........................................... and further the officer has paid the prescribed examination fee and pasted the receipt 

on the applications.  

        ......................................... 

       Signature of the Officer attesting the signature 
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Date : .................................. 

 

Full Name of the Officer attesting the signature:- ..................................................... 

Designation :-   ......................................................................................................................  

Address :-   ......................................................................................................................  

(To be confirmed by official stamp) 

9.0 Report of the Head of the Department/ Institution  

(Only for the applicants serving in Public/ Provincial Public/ Government Corporations) 

Mr./Mrs./Miss.  ....................................................................................... who submits this application is serving 

at this Ministry/ Department as ………………………. And I recommend his/her application. Actions can be 

taken to release the officer upon selecting for this post.  

 ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං 

 ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං ලං. ............................................................. 

 ලං ලං ලං ලං ලං ලං ලං               Signature of the Head of the Department  

Name:........................................................................................................................................... 

Post: ..................................................................................................................................... 

Date: ....................................................................................................................................... 

(To be confirmed by official stamp) 

 
 


