Specimen application form
SRI LANKA AIR FORCE

Recruitment to the Post of Sanitary Labourer , Grade 111, in the Office Employees’ Service

For Office Use

Medium applied for Sinhala

Tamil
English

Name with initials (in SInhala) @ ..o Mr./Mrs./Ms.

Name with initials (in English) : M./ MIS. / IMISS. ..ecviiieiiieiieiieieniieie sttt enee e eneesseenseens

Names denoted by initials (in SINhala): ......c.ooiiiiiii et

National Identity Card Number:

Date of Birth : Year: Month: Date:

Age as at Closing Date (15.06.2026):  Year : Months: Date:

Permanent AQAIESS & ...oooioeeeieee ettt et e et e e e ettt e e e e et et e e e e et e e e e eena—aeeeseatreeeeeannaaes

DISIIICE OF TESIACIICE: ...ttt e et e e e e e e e e e eaa et e e e eeaaseeeesenssaeeeesssneeeeeeeaas

Educational Qualifications:

I.  Results of First Attempt : Year: .ovveieieieeeee Month: .................
Subject Grade Subject Grade
1. 6.
2. 7.
3. 8.
4. 9.
5. 10.
II. Results of Second Attempt: Year: ...oovvevceeniieiieeie Month: .................
Subject Grade Subject Grade
1. 6.
2. 7.
3. 8.
4. 9.
5. 10.




9.1 Details of the G.C.E. (A/L) Examination
Year and month of the examination: ............ccccoeevvveeeevvennneen.. Index NO. & ooovviiiiiieei,
Results

Subject Grade

Eall el B B

10. Other Qualifications:

11. Experience gained relevant to the post:

13. Have you ever been convicted by a court of law of any charge?

(Put / in the relevant cage)( If yes, please provide details.) Yes No

14. Certification of the Applicant :
a. I do hereby solemnly declare that the information furnished by me in this application is true and correct to
the best of my knowledge. I agree to bear any loss that may arise from failure to complete and/or incorrect
completion of any part hereof. I further declare that all parts hereof have been completed correctly.

b. Tunderstand that if this statement made by me is proven to be false, I will be disqualified before appointment and
subject to dismissal after appointment.

c. I will not change any of the information provided herein later.

Date i oo s R
Signature of the Applicant.



