
SPECIMEN APPLICATION FORM

1. Surname with initials : …………………………………..            Preferred Medium for Examination 
     (in English Block Capitals)          Sinhala - 2  Tamil - 3  English - 4 

(Eg. SILVA A.B.)                     Enter Relevant Number
2. Name indicated by initials : ……………………………

(in English Block Capitals)  ……………………………            
        Preferred Centre for Examination

3. Sex : Male – 0 Female – 1 :           Colombo       -01   Kurunagala      -08
Enter Relevant Number                     Galle         -02   Batticaloa       -09

4. Address (Permanent) ……         Matara         -03   Vavuniya        -10
(in English Block Capitals)         Anuradhapura   -04  Trincomalee   -11

        Polonnaruwa    -05    Badulla          -12
        Ampara         -06   Ratnapura      -13
         Kandy         -07   Jaffna             -14

       Enter Relevant Number

5. District and District No.                
     

Colombo -01 Gampaha -02 Kalutara -03 Matale -04 Kandy   -05
Nuwara 
Eliya

-06 Galle -07 Matara -08 Hambantota -09 Jaffna   -10

Mannar -11 Mullativu -12 Vavuniya -13 Trincomalee -14 Batticaloa   -15
Ampara -16 Puttalam -17 Kurunegala -18 Anuradhapura -19 Polonnaruwa   -20
Badulla -21 Monaragala -22 Kegalle -23 Ratnapura -24 Kilinochchi   -25

6. Contact No - Residence : 
   Mobile :

7. Date of Birth      (Date/Month/Year) :

8. National Identity Card no. :
9. Civil Status Married – 1, Single – 2

Enter Relevant Number :
10. Educational Qualification GCE (O/L)

School : Index No: Year
Subject Results

G C E (A/L)

School : Index No: Year
Subject Results



11.  Other Qualification (Academic/Professional)

Degree/Diploma/Other Name of Institution Results 

12.  Extra Curricular Activities 

13.  Record Of Employment, if any 
From To Institution Designation 

14. Non-Related Referees: I II
Name
Address 

Contact No.
                 Office 
                 Residence

I certify that the information given in this application is true and correct.

…………………. ………………………….
Date Signature  


