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Training of Unemployed Graduates – Phase II 

 

01. Applicant’s Full Name    :- ………………………………………………………….......... 

(In English Block Letters)     ……………………………………………………………….. 

1.1 Name with Initials  :- …………………………………………………………. 

     (English Block Letters) 

1.2 Applicant’s Full Name :- ………………………………………………………….......... 

(Sinhala/Tamil)    ………………………………………………………………... 

02. Date of Birth :- ………………  2.1  Age (as at 30.06.2018) :- ……………… 

2.2  National identity Card No :- …………………………………………………………... 

 

03. Sex :- ……………………………………………………………….. 

3.1  Marital Status :- ………………………………………….................................. 

 

04. Permanent Address  :- ……………………………………………………………….. 

      (In English Block Letters)    …………………………………………………………........... 

4.1 Permanent Address       :- …………………………………………………………..........  

(Sinhala/Tamil)            ………………………………………………………………. 

4.2 Postal Address        :- ………………………………………………………………..  

4.3 Mobile Telephone No. :- ………………………………………………………………..  

 

05. G.S. Division :- ………………………… 5.1 D.S. Division :- ……………….   

5.2 District :- ………………………… 

 

06. Educational Qualifications 

6.1 First Degree obtained :- ……………………………………………………………….. 

6.2 Internal/External :- ………………………………………………………………. 

6.3 Effective date of the Degree : - ……………………… 6.4 Class: - ………………………… 

6.5 Subject/Main Subjects          :- ………………………………………………………….......... 

                                                       ……………………………………………………………….. 

6.6 University  :- ………………………………………………………………. 
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6.7 Post Graduate Qualifications:- ……………………………………………………………….. 

         …………………………………………………………......... 

6.8 Professional or other Qualifications:- ………………………………………………….......... 

       ………………………………………………………... 

6.9  Language Proficiency :- …………………………………………………………........ 

     ……………………………………………………………… 

6.10 Extra-Curricular Activities  : - ………………………………………………………………. 

……………………………………………………………... 

……………………………………………………………… 

 

07. Your Preference as a Graduate Trainee:- ………………………………………………………… 

7.1  Field :- …………………………………………………………......... 

7.2   District :- …………………………………………………………......... 

7.3  Ministry/Department/Provincial Council/ Other:- ……………………………………........... 

           ………………………………………………………………. 

 

 

Date: ………………………    Signature: …………………………… 

 


