
Specimen Form of Application

                                                                                                                                                                                                               
                                                                                                                                                ( For office use only )

     Recruitment to the Post of Running Bungalow Assistant(Accommodation Bungalow Assistant) in the  Sri Lanka 
Railway Department – 2026

01.	 The Language Medium for the interview (Sinhala/ Tamil): ………………………………

02.	 Full name (In English Block Capitals):-  ………………………………………………….

03.	 Name With Initials (In Sinhala/ Tamil): …………………………………………………..

04.	 Name denoted by initials (in Sinhala/ Tamil): ………………………………………….....
	 ……………………………………………………………………………………………… 

05.	 Address (in English capital letters) (Admission will be posted to this address): 
	 ………………………………………………………………………………………………
	 ………………………………………………………………………………………………

06.	 Telephone Number:

6.1 Personal Telephone Number (Home /Mobile) : ……………………………..

6.2 WHATSAPP Phone Number: .........................................................................

6.3 Official Telephone Number: …………………………………………………

07. Gender :  …………………………………………………………………………

08. National Identity Card Number : ………………………………………………..

09. Civil Status: ..........................................................................................................

10. Date of birth:       Year : ……      Month :    ……..      Date :  …………   

11. Age as on the last date of receipt of applications:      Years : ……       Months : ……..      Days : ……

12.  Educational Qualification:

G.C.E. (O/L) (First Sitting)

       Year -:…………….. Medium:…………………      Index Number : …………..

Subject Grade Subject Grade
1. 6.
2. 7.
3. 8.
4. 9.
5. 10.



Subject Grade
1.
2.
3.
4.

13.	 Professional courses relevant to the field : 

Course Institution Subjects Results

14.	 Service experience relevant to the field : 

Course Institution Service Period Duties delegated

G.C.E. (O/L) (Second Sitting)

       Year -:…………….. Medium:…………………      Index Number : …………..

Subject Grade Subject Grade
1. 6.
2. 7.
3. 8.
4. 9.
5. 10.

G.C.E. (A/L) 

       Year -:…………….. Medium:…………………                     Index Number : …….......……..

15. Details of any position currently held, if any:

 I. Designation and Grade: ……………………………………………

 II. Date of appointment: ………………………………………………

 III. Institution: ………………………………………………………….

16.  Applicant’s Signature :-

I hereby certify that the information furnished herein is true to the best of my knowledge I agree that my candidature 
will be cancelled before, during or after the interview, if I am found to be ineligible as per the service minute containing 
the provisions for this interview. I further declare that I will subject to the rules and regulations imposed by the General 
Manager of Railways regarding the recruitment to this post.

Date:- ………………………                 …………………………,
                             Signature.



17.	 Attestation of the Applicant’s Signature 

I do hereby certify that the applicant (Full Name)………………   is personally  known by me & placed his/her 
signature before me on ………………….. .

		  …………………………                                                                    ………………………………., 
			   Date                                                                                             Signature of the Attester

Name:- ……………………………………………….

Designation :- ……………………………………….. 

Address :- ……………………………………………..  
(Official Stamp )

18.	 Recommendation of the Head of the Department (Only for the applicants in the Government /Local Governments/ 
Semi - Government Service.)

 
I  do hereby certify the application  of Mr/ Mrs./ Miss. ………………………………… is serving as a  …………………. 
……………… …………………… in this Ministry /Department /Institute & forward his /her application with the 
recommendation.  If selected for this position, the necessary measures may be taken to release him/her from the 
service of this institution.

     ……………………………                                                                 ............………………………,
                                Date                                                                            Signature of the Head of the Department.

                                         

Name:- ………………………………………………

Designation :- ……………………………...…………

Date:-…………………………………………………
(Official Stamp)

07-362




