
(For Offi ce use only)

SPECIMEN APPLICATION FORM

Effi  ciency Bar Examination for Offi cers in Grade III of the Sri Lanka
Gov ernment Librarians’ Service - 2018(1)2021

Medium of Language in which  The Service to which you belong
You are appearing for the exam (Please refer note of para 1.0 of the Gazette 

Sinhala -  2 Notifi cation carefully before fi lling this section) 
Tamil  -  3 
English -  4
(Indicate the relevant Number in the cage)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
1.0   1.1  Name in Full (in bock capitals): ...............................................................................................................................  

   ..................................................................................................................................................................................
    (E.g : HERATH MUDIYANSELAGE SAMAN KUMARA GUNAWARDHANA)
   1.2 Names with initials at the end (In block capitals): ...................................................................................................
     ..................................................................................................................................................................................
    (E.g: GUNAWARDHANA, H.M.S.K.)
   1.3 Name in Full (In Sinhala/ Tamil) : ...........................................................................................................................  

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

2.0 Place of work and Address:-
   2.1 Name and Address of the Offi ce/ Department/ Institution (In English block capitals) : .........................................
     ..................................................................................................................................................................................
   2.2 Name and Address of the Offi ce/ Department/ Institution (In Sinhala/ Tamil): ......................................................
     ..................................................................................................................................................................................
   2.3 Address to which the admission card should be sent (In English block capitals) : .................................................
     ..................................................................................................................................................................................

3.0   3.1 Gender : Female  -1
     Male  - 0              (Indicate the relevant Number in the cage)



   3.2 N.I.C No. :

4.0 Contact Number:  Mobile :                    

     Offi ce

5.0 Subject/Subjects offering :

Subject Subject No.

6.0 Date of Birth:           Day :                       Month :                        Year :

7.0 Present Post:-
   7.1 Post: ..........................................................................................................................................................................
   7.2 Number of the Appointment Letter: .........................................................................................................................

8.0   8.1 Are you applying for the examination for the fi rst time? .........................................................................................
   8.2 If not, examination fees paid: ...................................................................................................................................
   8.3 Post offi ce/ Sub post offi ce or any Divisional/ District Secretariat Offi ce :.............................................................
   8.4 Receipt Number: ......................................................................................................................................................
   8.5 Date: .........................................................................................................................................................................

Affi x the cash receipt fi rmly here 
(Keep a photocopy of the receipt)

9.0 Certifi cate of the Candidate :

I declare that the particulars furnished above are true, that I am eligible to appear for the examination in the medium 
indicated above, and that I have not been subjected to any form of disciplinary punishment. Further, I agree to abide by the 
rules and regulations imposed by Commissioner General of Examinations on conducting the examination and issuance of 
results.

 ................................
 Signature of candidate.
Date :......................

10.0 Certifi cate of the Head of the Department :

I certify that,
 (i) This candidate is employed in this department as an offi cer in Grade III of the Sri Lanka Librarians’ 

Service
 (ii) The particulars furnished above are correct.
 (iii) his/her work and conduct have been Satisfactory throughout: and he/she has not been subjected to any 

form of disciplinary punishment (excluding warning) during the past 5 year period; and
 (iv) He/she is eligible to sit for this examination.
 (v) He/she has paid the prescribed examination fee and the receipt has been affi xed. (Delete if inapplicable)

 ........................................,
 Signature of the Head of Department 
 and offi cial stamp.
Date :......................
Designation :......................
Address :......................


