MINISTRY OF TRANSPORT, HIGHWAYS AND URBAN DEVELOPMENT

China Aid Subsidized Housing Project for Low Income Category in Colombo 5ri Lanka

Application for the Post of ....ccovvninnnnni

Mame m Full (Plsazs underiing the
SUFRamE):

|

Contact Dietails

i. Address (Officel:

ii. Addrezs (Residence):

iii. Telephone {Office):

vi Telsphone (Rer | Mobile):

v, P

vi. Email {Pevsonal) -

Current Employment :

i. Trstitution:

ii. Position -

iii. Appeimtmert Dars

Mational Identity Card | Passport Mumber:

L

1. Grandear: Male / Famale

L. Date of Birth - Drate:. ... .Ddenth o Year .

ii. Age as zt closing date of applications:

Drate:. ... . Mowth ... Year ...l

State wheather a citizen of 3 Lanka? By dascent / by registration

(E.

Educational Chualhfications: Lz a separate sheet if the space provided iz inadegquate

Degree Fear Main Subjectis) LUniversity | Insritution
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Profezzional Qualifications:

LUze a zeparate sheet if the space provided iz inadeguare

Cualification

Year

Tnstitution

Memberchip No.

10. | Experienca: Uze a separate chest if the space provided iz inadegquats
1. Organization: 1. Service Pariod:
11. | Experience m handling similar typs of

projects:

Le a separate sheet [f the space provided

iz inadeguate

T
1 1
L]
[1:]
[ra]
(=]




1.

Contmbution made to the relavant field

Lze a separats chest [f the space
provided iz inadeguate

Other Eelavant Deatails (If amy):

I hereby certify that the particulars furmished by me m thiz application are trus and accurate. I'm aware
that if any particularz contamsd m thiz application found to be falze and incorrect, before zelection, I'm
liable to disqualify for the selaction and if found subzequently to the appomtment, I will ke dizsmuizzed

without any compensation.

Diata:

Signature of the Applicant

14.

Attestation of the Applicant’s Signatuare:

Therabry certif that e

... who appliez for the post of
. In the :|_-=. personally,

k.m;q.mtn ma a.1:u:1 he she ha= ]:-Iaced ]ﬂJE'.hEI.’ 3Lg;ual:ure T 1 Ty
presence.
Data:
Signature of the Aftestar
Flacs:

Full Wame of the Atester:

Addrass

Attestation of the Head of the DepartmentInstitation (To bs fillsd only by the state zector applicants
who submit their applications through respective organizations)

—
LN

I haralr recommend and forward the application of ... O - = 3
presently working m this Mimstrv/organization as.. - sl
parhfy, that his work and conduct are satizfactory and he' 5|1e can/cannot be rela.ued ﬁ'D]Il the ]:E'E:.Ellt pnﬂt

in caze that he 15 selacted for the nawr post.

Diata:

Zignature of the Head of the Department

(Official Seal)
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