
Application Form 

Sri Lanka Transport Board (SLTB) 
Post Applied for: ……………………………………………………………………………………… 

1)  
a) Applicant’s Name in Full: 

…………………………………………………………………………………………………………………………………………

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

b) Name with initials: ………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………… 

 

2) Address: …………………………………………………………………………………………………………………………………….… 

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

3) i) Date of Birth: ………………………………………………………………………………………………………………….……… 

ii) Age as on 30.09.2023:  Years: ………….….……… Months: ……………….………. Days: ……………….…….. 

4) National Identity Card No: ……………………………………………….………………….………………………………………. 

5) Religion: ………………………………………………………………….………………………………………….………….……………. 

6) Race: ………………………………………………………………………………….………………………………………….…… 

7) i) Whether a Sri Lanka citizen ? ……………………………………………………………………………………………… 

ii) If so, by descent or registration? ……………………………………………………………………………….……… 

8) Province: …………………………………………………………District: ………………………………………………..….………… 

Closer SLTB Depot: …………………………………………………………………………………………….………………..………. 

The region applying for (according to preference) 

1. 

2. 

3. 

9) Educational Qualifications 
i. G.C.E (O/L) Examination: Year: ………………………….…….  Index No: …………………………………………… 

 

 

 

No. Subject Grade 
   

   

   

   

   

   

   

   

   

   



 
 

ii. G.C.E (A/L) Examination: Year: ………………………….…….  Index No: …………………………………………… 

No. Subject Grade 

   

   

   

   

   

 

10) Weight (kg) : ……………………….…………….. 

11) Height: feet ………………………………….…… Inches ……………………….………… 

12) Telephone No. : Home: ………………………………………………. Mobile: ……………………………………………….. 
 

13) (i) Driving License No. (if applicable): ……………………………………………………………………………..…………. 

(iii) License Group: ………………………………………………………………………………………………………………….. 

(iii) Validity Period:……………………………………………………………………………………………………………….... 

 
14) (i) Conductor License No. (If applicable): …………………………………………………………………………………… 

(ii) Issued by (Institute): …………………………………………………………………………………… 

(iii) Validity Period:……………………………………………………………………………………………………………….... 
 

15) (i) Have you been employed in S.L.T.B before this : ……………………………………….………………………… 

(ii) If so, state relevant details: …………………………………………………………………………………………………… 

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

16) (i) Have you been convicted by a Court of Law?: ………………………………………………………………………. 

(ii) If so, state relevant details:…………………………………………………………………………………………………….. 

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

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

 
I do hereby certify that the above particulars are true and correct to the best of my 
knowledge and I agree to abide with any decision of the Board if it is found to be false. 
 
Date: ……………………………….….    …………………..…………………………… 
                 Applicant's Signature 
 

 


