
Specimen appLication Form

open competitive examination For the recruitment to the poSt oF technicaL 
aide (mechanicaL) FaLLen vacant at

the irrigation department- 2020

(For office use only)

01.	 Language medium of examination:
		  Sinhala	 - 1
		T  amil 	 - 2
		  (Indicate the relevant number in the cage)

02. Post applied for : ............................................................................................................................................................

03. 3.1 Name with initials (initials at the end) :
 (Mr/Mrs/Miss).

(e.g. :PERERa, a. b. c.)

 3.2 Name in full:

04. National identity card No. :

05.  Sex (indicate the relevant number in the cage) :
  Male    -  M
  female -  f

06. 6.1 Permanent address (legibly):

 6.2  address to which the admission card shall be sent:

 in Sinhala/tamil : ...............................................................................................................................................
	 ..............................................................................................................................................................................
 in English (in block capitals) : ...............................................................................................................................
	 ...............................................................................................................................................................................

 in Sinhala/tamil : ...............................................................................................................................................
	 ..............................................................................................................................................................................
 in English (in block capitals) : ...............................................................................................................................

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

 in Sinhala/tamil : ...............................................................................................................................................
	 ..............................................................................................................................................................................
 in English (in block capitals) : ...............................................................................................................................
	 ...............................................................................................................................................................................

 in Sinhala/tamil : ...............................................................................................................................................
	 ..............................................................................................................................................................................
 in English (in block capitals) : ...............................................................................................................................
	 ...............................................................................................................................................................................



07.	 Telephone No.:  
		F  ixed  :.....................................................................
		  Mobile :....................................................................

08.	 Residence: 
	 8.1	D istrict of residence :...............................................
	 8.2	D ivisional Secretary’s Division: ............................. 

09.	 Marital status
		U  nmarried   - 1 
		  Married       - 2

10. 10.1 Date of Birth:

		D  ate:               Month:                Year: 

	 10.2 	Age as at closing date (05/03/2021) of applications:

		  Years:                   Months :                Days :

11.	 Educational Qualifications :

	 11.1	 Particulars of G.C.E. (Ordinary Level) examination
		F  irst attempt:

	I .	Y ear and the month of the examination :…………
	II .	A dmission No. : ………………………
	III .	 Results: ………………………………… 

Subject Grade Subject Grade
1. 6.
2. 7.
3. 8.
4. 9.
5. 10.

	       Second attempt:
	I .	Y ear and the month of the examination :…………
	II .	A dmission No.: ………………………
	III .	 Results: ………………………………… 

Subject Grade Subject Grade
1. 6.
2. 7.
3. 8.
4. 9.
5. 10.



 ……………………………,
 Signature of the applicant.

date: ………………

14. attestation of the applicant’s signature:

i hereby certify that Mr./Mrs./Miss …………….......................………… who submits this application is known
to me personally and that he/she placed his signature under the above Para 13 in my presence on …………………………

 ……………………………
 Signature of the attesting officer.

date: ………………
Name of the attesting officer: ……………………
designation: ……………………………
address: …………………………………
(Certify by placing the official seal)

12. Vocational Qualifications:

Studied 
course

Institute Period of 
study

Certificate 
number and 
valid date

  Attach a copy of the relevant certificate. 

13. declaration of the applicant
i ……………………………… hereby certify that all the particulars given here are true and correct and also certify
that i have not been expelled from public service or not compelled to retire on inefficiency as sympathetic alterna-
tive or treated as a person who have vacated the post. i am aware that if any particulars contained herein are found to be 
false or incorrect I am liable to be disqualified before selection and dismissed from service without any compensa-
tion if it is found after selection. I agree to serve at work sites in the field of irrigation in any part of Sri Lanka if I am 
appointed to this post.



15.  Certificate of the Head of the Department/Institution :
 (only for the applicants who are currently in Public Service/ Provincial Public Service)

i hereby certify that Mr./Mrs./Miss ……………................................… who is submitting this application is an 
officer holding the post of …………………. in ……………………… and the information he/she has furnished above is 
correct. further, he/she can/cannot be released from the service if he/she is selected for this post.

 …………………………………,
 Signature of the Head of the department/ institution
 and the official seal.

date: ………… 


