GAMPAHA WICKRAMARACHCHI UNIVERSITY OF INDIGENOUS MEDICINE

Form of Application - gwg® esmws

Post
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1. Name in Full :
0®yben 5O !

2. Whether Mr. /Mrs./Miss.
Ow/Bw/e@mdw6 ¢ wm D®

3. (a) Postal Address (Any change should
be Communicated Immediately)

(q) »end E8vw
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(c) Telephone Nos Residence Mobile
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4. National Identity Card No.
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5. (a) Date of Birth : (b) Age as at closing date of the application
(@) cossenw : (@) gwg®@ssy ©ICHBIBN ¢D®sY MO Dw!es
Years Month Days
a8 ®oes X
6. Civil Status

800/ 88D0nm DO

7. State whether citizen of Sri Lanka by descent
of Registration. If by registration, give Registration No.
& Comed yodBews ¢? ved O cduFBews ¢?
Bw0258:8 Be®sY 5@ Bwoes8ed gome

8. State whether Sinhala, Tamil, person of Indian Origin or Muslim
R0 ¢wr O D8vw (8-0E,cd8),9578wn) wd®wdws & 96@@8&”
end GIBO ¢ wm D® wewsy WOBIBY) :



) Educational Qualifications G.C.E. (O/L) and G.C.E. (A/L)
3B e | ¢.0w.8 (e/eng) BY &.00.8 (¢.08¢)

1% Sitting
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10. University of Education

(Degrees, Diplomas, etc.) From To Course followed Date of final Examination (and the

name of the university

DBOB B GLBBB 20
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with subjects  (Give Class or Grade)
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11. Professional Qualifications (Details with dates of obtaining such qualifications)
Da B 3669 ® (DDA 83689 ® oo 8wy &8w ¢BOBI)

12. Highest examination passed in Sinhala/ English
8o/ 938 SvwsIensy w® 8 B 9ve® dwinw

1. Sinhala/ &-»c
2. English/ @-&é3

13. Achievements in sports/Extra Curricular/Social Services activities:
B Swgunen/ 0dm s DB Bwrmom®/ w@ibewd O

14. Any other Qualifications/Computer Awareness/Competency:
e e ®/s8nenm WIdmw GGn/Beyenno

15. Names of two persons (with addresses) to whom reference nonrelated can be made:
Q2 ®12) EmMORT DOLW W waBsY ELNOD ecocomnn) BEIE Sednd

Name Address Telephone No. Email Address
1.

2.

16. Present Occupation
DE®©y »BIBJT
(@) 1. >0

2. Date of appointment to such post
50 u¥g 8w

3. whether confirmed in the present post
GO ¢0B) BHBNECH BHYWHS W0 B ¢ WD O®.

4. Place of work/ ee$es e3syes

5. Salary scale of the post
DBYR@OE D19 38&renw

6. Present salary - (a) Basic salary/ §E=:
G0 D9

(b) Allowances/ 8®» :



(b) Previous appointments if any, with dates
DEBY 10 DR IO & BEae Bedno

Department/Institution Post Salary Scale From To
©¢8me®Ind/grenre Yo o] D198 =B@renw 80 15124

17. State period of the experience relevant to the post applied.
8we® WO CAD BBHNCO g B8R0 BEAC Bedmd wewsy mosim.

| certify that all the particulars given by me in this application are true and accurate. | am aware that if any
particulars are found to be false or inaccurate prior to my selection, my application will be rejected, and that if
particulars are found to be false or inaccurate after my selection, | will be dismissed from service without
compensation.
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Date: Signature of the applicant
! 2Bc®moied giens

Only for the applicants who forwarded their applications through Heads of Institutions.
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Forwarded, | certify that the particulars given in columns 01 to 14 of this application are correct according to
the applicant’s personal file. He/She could be released/could not be released from this institution if selected for
appointment.

Date: Head of the Institution
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