University of Vavuniya, Sri Lanka

APPLICATION FOR THE POST OF DIRECTOR — INTEGRATED AUDIO VIDEO UNIT

(PART TIME)

I am eligible to apply for the post of Director/ Integrated Audio Video Unit . I give below
the required particulars in support of this application.

O1.

02.

03.

04.

05.

Name

Designation

Date of Appointment
Period of Service

Previous and current experience on
Administrative/Director appointments

The information mentioned above in this application are true and accurate to the best of
my knowledge.

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

Date Signature of the Applicant

Recommendation of the Head of the Department:

Application is recommended/not recommended

Any other COmMMENTS: .......ooeveeeeiireeeeeeee e

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

Signature of Head of Department

Recommendation of the Dean of the Faculty:

Vice-Chancellor,
University of Vavuniya.

Application is recommended/not recommended

Date

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

Signature of Dean of the Faculty



