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                              FOR OFFICE USE ONLY 

SPECIMAN APPLICATION FORM 

Recruitment of Bachelor of Education Degree Holders to the Grade II in Class 2 
of Sri Lanka Teacher’s Service for Sinhala, Tamil and English Vacancies in 

Southern Provincial Schools – 2023 

 

Preference Subject 
Code Subject 

  01   

02   

           

     

             

 

 

                                                                     

1.  
1.1. Name in Full - in English ( Ex: Ranjith Samaraweera Wickramarathne) 

…………………………………………………………………………………..……

…………………………………………………………………………….. 

1.2. Name in Full - in Sinhala ( Ex: රංජිත් සමරවීර වික්රමරත්න) 

…………………………………………………………………………………..……

…………………………………………………………………………….. 

1.3. Name with Initials – in English ( Ex: Mr./ Mrs./ Miss.  Wickramarathne R.S.) 

………………………………………………………………………………….. 
1.4. Name with Initials – in Sinhala ( Ex: ආර්.එස්.වික්රමරත්න මයා/ මිය/ මමය) 

………………………………………………………………………………….. 

 
2. National Identity Card No:   

 
3. Date of Birth:    

 
4. Age (as at 31/10/2023) :  

Preference Code Divisional Secretariat 

  01   

02   

03   

04   

05   Language Medium 
Place (√) on 

appropriate 
field 

Sinhala  

Tamil  

English  

      

    

First one should be the Divisional Secretariat 
which relates to the Permanent Residency 
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5. Gender :              Male                             Female  

 
6. Marital Status :   Single                           Married  

 
7. Mobile Number :  

 
8. Email Address : ……………………………………………………………………. 

 
9. Permanent Address of the Applicant :  

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

…………….…………………………………………………………………… 

10.  Divisional Secretariat of Permanent Residency: ………………………………............... 

………………………………………………………………………………… 

 
11. Continuous Permanent Residency in the Southern Province as at 31/10/2023 : 

    Years:                 Months:                Date: 
 

12. Educational Qualifications : 
 

G.C.E. O/L Examination 

Index Number : Year : 

Subject Merit Year Subject Merit Year 

1.   6.   

2.   7.   

3.   8.   

4.   9.   

5.   10.   
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G.C.E. O/L Examination (02nd attempt) – If exist only 

Index Number : Year : 

Subject Merit Year Subject Merit Year 

1.   6.   

2.   7.   

3.   8.   

4.   9.   

5.   10.   

 

G.C.E. A/L Examination 

Index Number : Year : 

Subject Merit 

1.  

2.  

3.  

4.  

 
13. Details on Bachelor of Education Degree Qualifications : 

13.1. Degree :.……………………………………………………………………….. 

13.2. Issued University :……………………………………………………………... 

13.3. Effective Date of the Degree :…………………………………………………. 

13.4. Medium of the Degree :………………………………………………………... 

13.5. Special Methodology of Teaching :  

1. (Subject 01) ……………………………………………….. 

2. (Subject 02) ……………………………………………….. 

13.6. Academic Subjects of the Degree : (List Academic subjects in below space) 
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14. Are you an applicant under disability condition? (Yes/ No) 

If the answer is “Yes”, Please state necessary details : 

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

15. If the applicant is applying while in the government service, 

15.1. Current Position : ………………………………………………………………. 

15.2. Appointed date to that position : ………………………………………………. 

15.3. Name of the Institution : ……………………………………………………….. 

15.4. Head of the Institution (Designation) : ………………………………………… 

15.5. Address of the Institution: ……………………………………………………... 

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

 

I hereby declare that the above-mentioned information is true and correct according to my 
knowledge and belief. I am aware that I will be dismissed from service if found to be 
unsuitable after appointment. I will not change any of the information mentioned here later. 
 

Name of the Applicant with initials  - ………………………………….. 

Address                                             - ………………………………….. 

Signature of the Applicant                - ………………………………….. 

Date                                                  -  ………………………………….. 

 
16. Attestation of the applicant’s signature 

I hereby certify that Mr./Mrs./Miss............................................ who submits this application 
is known to me personally, he/she placed his/her signature before me on ................. 
 
 
………………………     ………………………………….. 
              Date              Signature of the Attester   
 

Full name of the officer (Who attests the signature) :.................................................................  

Position/ Designation :.........................................................  

Address :....................................................................................................................................   

 
 
(Confirm with official stamp) 
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17. If the applicant is a government servant, attestation of the Head of the Department 

I hereby forward the application of Mr./Mrs./Miss .............................................................  

I would like to inform you that he/ she is working as a permanent/ temporary/casual 

employee in this Ministry/ Department and if he/ she is selected for this post he/she can/ 

cannot be released from the service.  

 

              …………………………………. 
                                                                         Signature of the Head of the Department      

or the Authorized Officer 
 

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

Position/ Designation :.........................................................  

Ministry/ Department : ....................................................................................................  

 
 
 
 
(Confirm with official stamp) 
 


