
APPLICATION FOR ADMISSION TO FULL TIME COURSES -2024 

(UNDER THE NATIONAL APPRENTICESHIP- SCHEME) 

SRI LANKA GERMAN TRAINING INSTITUTE – KILINOCHCHI 
 

For office 

use only 
Q DQ 

Index 

No 
     

Interview 

No. 
 

Training 

No. 
   

 
  

 

 

❖ Use Block Capitals. 

❖ Use (√) to complete 03 (d) and 06 (a, b).  

 

01. (a) Full Name                      

  (English)                      

                        

   
 

 

 (b) 
Name with 

Initials 

                     

  (English)  

    

02. (a) Postal Address                      

    

    

   
 

 

 (b) District 
 (c) Divisional 

Secretariat 

 (d) Province  

 

       

 (e) E-mail address 

 (f) Phone   

Number 
Mobile           

WhatsApp           

 

03. (a) Date of Birth 

    Year       Month Date  (b)Age as at 

2024.02.28 

Year   Month   Days 

 

 

 

 (c) NIC Number                 (d) Sex Female  Male  

 

04. Educational Qualification (G.C.E.O/L) (First Sitting)  
(Second Sitting) 

  

Index 

Number 
 Year   

Index 

Number 
 Year  

Subject Grade  Subject Grade 

01.Mathematics   01.Mathematics  

02.Language and Literature   02.Language and Literature  

03.English   03.English  

04.Religion   04.Religion  

05.History   05.History  

06.Science   06.Science  

07.   07.  

08.   08.  

09.   09.  

                



 

05. 
01. Specify the field and year of issue of the certificate (provincial/ national) issued by the Sri Lanka Inventors Commission , if 

the candidate is applying under the special skills category 

 02.  

 Year                   Field  

 

 

06. (a) 
Medium at which the candidate wishes to sit the 

Admission test (*) 
Sinhala  Tamil  English  

 

  
 

 

  

 (b) Center at which the candidate wishes to sit the Admission test (*)  

  
Kilinochchi Kandy Colombo Batticaloa Matara 

     

 

   

07. Bank where the Examination fees were paid to                 

 

 

 

 

 

 

 

08. 
03. I hereby certify that the above particulars furnished by me are true and accurate, if any particulars contained here are found 

to be false or incorrect, liable for disqualification/dismissal before or after selection. 

 
 

 

  
           

 Signature 
 

Date 

 

 
 

For office use only 

    

 (a) Attached a copy of the bank Receipt  Yes   No  

        

 (b) Attached copies of Educational Certificates  Yes   No  

       

 (c) Attached a copy of the Birth Certificate  Yes   No  

        

 (d) Attached certificate of special skills mentioned under (05)  Yes   No  

         

 (e) Age Limit  -16  OK 24  

         

 (f) Qualified to sit the Admission test  Yes   No  

 

 (g) Checked by    

 

 

  


