Specimen Form of Application
Recruitment to the post of Health Service Aid (Junior) in Grade III of Primary Un-Skilled Service Category (PL
01-2006-A), Ministry of Health and Mass Media — 2025.

Medium of Language: District of residence:

(Sinhala—S, Tamil-T, English-E)

(indicate the relevant English letter in the cage)

01. (1) NAMEWIE TTTAES =1 10ov cvo it vincisase russknnssvnassssise ctsint conosirsnssakns smanasessss mbessheehss st vuobss oo nessseris dermeeseinbassaines
.............................. ([nsmhaia/Tamll)

() IN AT, U5 s memmmntin s s vt a s AR R 6 8 8 T A T8 S T B S W S S
.................................... (Insmhalaﬁamll)

(iii)Name with initials):-. ME./MIS/MISS.......oocieriiiriiiiieiie ettt eb e s sts e e eaa et eeaeebsaene

(In English block letters):- Eg:-Mr./Mes/Miss. SILVA A.B.
av)Name 0 Hll-ceralvandibamsmrsssnmrimimems g sl dusmant by s ot s enale e

(In English block letters)

02. Address of residence

()Permanent Address of reSIdenCe:-........coeverrererueiriinineriseeinereeisssessse s esesssteessssssesessosossossssssasens
(In English block letters)
(ii)Permanent Address of reSidenoei .. . i bvivuaibinn i bais e s i s evsaisss s s
_ (In Sinhala/Tamil)

03. Date of birth:-
Year

[(ess [ [0 Jreset] ] [Pee | ]

3.1 Age on the closing date of applications
’Years | I \Months } | | Days l \ I

04, Wational TAeREIE GAEAINGI= . 0. viarsnsomsassmesssihsnssnss s s a0 s v s o R 1353 SR AR e T O AAR s
05. Telephone No:-Personal (Mobile)..........cccoviiiiniiiiiianan. [ s mmpsmssrissons e i s s aaass
I o T e o e S S T pTor
07. Sex:- Female Male

08.Whether a Sri Lankan citizen: -Yes No




L ke K o R S T T

10.District to apply for :-
Colombo Gampaha Kandy
Nuwara Eliya Galle Jaftna
Ampara Trincomalee Anuradhapura

(Please indicate 1,2.3 in order of preference for the districts you intend to serve. The district you are applying
for may not be available depending on the number of vacancies and the requirement.)

11. Educational Qualifications:-

(a) General Certificate of Education (Ordinary Level) Examination:

D =" o T Examination Numberi-.........cooviiiiiiiiininnnn..

No | Subject Grade
First Attempt Second Attempt

01

02

03

04

05

06

07

08

09

10

(b) General Certificate of Education (Advanced Level) Examination

Year --...coooninienne Index Number :-.........coccoovnee
Serial No. Subject Grade
First Attempt Second Attempt
01
02
03
04

(c)Information of vocational qualifications

Certificate Issued Institution Year Subjects

(Attach certified copies of the relevant vocational and technical qualifications)

(d) Other special qualifications and experience:



12. Have you ever been convicted before a Court of Law?.........cccevvieiiviiieneiieeceecceeienene -
(Provide particulars, i ¥es)i- .....onit ittt e

13. Certification of the Applicant:

I do solemnly declare that the particulars furnished by me are true and accurate. | alsoacknowledge that if any of the
particulars contained herein are found to be false or inaccurate, before selection, the application will be cancelled, and
if discovered so after selection, | am liable to be dismissed from service without any compensation and subject to the

relevant legal action.

DAt - ittt
Signature of the Applicant

14. Attestation of the signature of the applicant:

I do hereby certify that Mr./Mrs./MiSS .....cccceeeevernrenenreiecreneeneeeeeeneneee who is forwarding this application is known to
me personally and that he/she placed his/her signature before me on .........ccccccoeniiniicenennnces

consider
Attestor’s Full name b e it R A S S A SN R S A S A
Designation § e e AR S SRS SRR S RS
Address i R S R 3 i SR BAS F S RnER D

(Please confirm by placing the official stamp)



