
   

For office use only 

Specimen Application Form 

Recruitment for the post of Field Assistant (Laborer) in the Primary - Non-skilled Service Category, Grade III 
 in the Department of Technical Education and Training - 2026 

Medium of language applied for 

Sinhala - 1 

Tamil - 2 

(Put the applicable number in the given box) 

Note - The Medium of language applied for cannot be changed later. 

1. 1.1 Full Name (Mr./ Mrs./ Miss/) : ......................................................................................................................... 
 (in Sinhala/ Tamil) ......................................................................................................................... 

1.2 Full Name : ............................................................................................................................. ............................ 
 (In English Block Capitals) ................................................................................................. .............................. 

1.3 Name with initials (Mr./ Mrs./Miss) : ................................................................................................................ 
 (In Sinhala/ Tamil) Illustration A.S.D.K.S. Perera : .......................................................................................... 

1.4 Name with initials : ............................................................................................................................. ................ 
 (In English Block Capitals) 

2. 2.1 Personal Address : ............................................................................................................................. .................. 
 (In Sinhala/ Tamil) ............................................................................................................................. ................... 

3. 3.1 Permanent Residential District : ........................................................................................................................... 
 3.2 Divisional Secretariat Division : .......................................................................................................................... 
 3.3 Grama Niladhari Division : ................................................................................................................................... 

4. Date of Birth : Year : ..................................... Month : ............................................ Date : ......................... .................. 

5. Age as at the closing date of applications : Years : ...................................... Months : .......................... Dates : ...............  

6. National Identity Card No : ............................................................................................................................................ 

7. Telephone No. : ....................................................................................................................... ........................................ 

8. Gender : Male Female (put "x" in relevant box) 

9. Marital Status : ............................................................................................................................. ................................ 

10. Educational Qualification : 

10.1 Results at the G.C.E. (O/L) Examination : 
 First Sitting 

 

 
  



 

    

Year : .................................................. Index No. ............................................................. 

Subject Pass 

Results at the G.C.E. (O/L) Examination : 
Second Sitting 
Year : .................................................. Index No. ............................................................. 

Subject Pass 

10.2 Results at the G.C.E. (A/L) Examination (Only if applicable) : 

Year : .................................................. Index No. ............................................................. 

Subject Pass 
 

 

  



 

   

10.3 Additional Educational Qualifications : 

Course / Certificate Institution awarded Duration 

10.4 Vocational Qualifications : 

Course / Certificate Institution awarded Duration 

10.5 Service Experience : 

Institution Designation Duration 

10.6 Details of extra-curricular activities : 
.............................................................................................................................................................................. 
.............................................................................................................................................................................. 
.............................................................................................................................................................................. 

11. Have you ever been subjected to dismissal from the Public Service? 

Yes No 

11.1 If "Yes", give description : .......................................................................................................... ......................... 

12. Are there any disciplinary actions pending against you if you are presently in the Public Service? 

Yes No 

12.1 If "Yes", give description : .......................................................................................................... ......................... 
 
 

  



 

    

13. Have you ever been convicted by the court of law for commission of any offence? 

13.1 If "Yes", give description : .................................................................................................................................... 

14. Applicant's Declaration 

I hereby declare that the particulars furnished by me in this application are true and correct to the best of knowledge and 
that any of the particulars furnished by me in this application are not false and incorrect and that I am also aware that, if 
any particulars herein are found to be false or incorrect, I am liable to disqualification, if directed before selection and to 
dismissal from the service without compensation, If detected after appointment and that I am bound to abide by the all 
rules and regulations in respect of this post. 

Date :- .............................................. .............................................................., 
 Signature of the Applicant 

15. Attestation of the Applicant's Signature 

I certify that Mr./ Mrs./ Miss ................................................................................, who submits this application, is 
personally known to me, that he/she placed his/her signature in my presence on ............................................................... 
... (Delete words inapplicable.) 

............................................................................ 
 Signature of the officer attesting the 
 signature of the applicant. 

Name of the officer attesting the signature of the applicant : ............................................................................................ 
............................................................................................................................................................................................ 
Designation : ............................................................................................................................. ........................................ 
Date : .................................................................................................................................................................................. 

(Place official seal) 

16. Certificate of the Head of Department (Only if the applicant is already in the Public Service.) 

I certify that the Mr./ Ms./ Miss. ...................................................................... attached to this Ministry/ Department/ 
institution is currently serving in the position of .......................................................... that his/her work and conduct are 
satisfactory, that no disciplinary action is pending against him, that there is no intension of taking any disciplinary action 
against him/her, and that he/she may be released/ may not be released from service if he/she will be selected for this post. 

Full Name : ................................................................................................................................................................... 
Designation : ............................................................................................................................. .................................... 
Date : ............................................................................................................................................................................. 

................................................................... 
 Head of the Department of 
 Authorized Officer 

(Place official seal) 


