
recruItment of  the  InformAtIon technoLoGy  offIcer  PoSt  of the 
kAnDy  munIcIPAL councIL 

 01. The Local Authority which applicant belongs : ………………………………………………………………..…

 02. (a) Name with initials (in Sinhala) : ………………………………………………………………………………
  (b) Full Name (in Sinhala) : ………………………………………………………………………………………
  (c) Full Name (in English Capital letters) : ………………………………………………………………….……

 03. National identity Card Number :

 04. Date of Birth : Year : ……………………      Month : …………………      Date : ………………………

 05. Age as on the last date of receipt of applications :

  Year :...................       Months :...................          Days:...................

 06. Sex : ……………………………………………….………..........……

 07. Married/Single : ……………………………………..…..........………

 08. Permanent Address : ……………………………...…….........………

 09. Telephone Number : ……………………………...….........…………

 10. Are you a Sri Lankan citizen ?
  By decent/ By registered?  : ………………………

 11. Educational qualifications

 11.01  G. C. E. O/L Examination 11.02 G. C. E. O/L Examination
   First time  Second Time
   Year : ……………  Year : ……………
   index Number : ……………  index Number : ……………

Number Subject Grade
Obtained

01
02
03

04

05

06

07

08

09

10

Number Subject Grade
Obtained

01
02
03

04

05

06

07

08

09

10



 11.03 Details of Under Graduation : ...........................................................................................................................

 11.04 Post graduate degree/Diploma : ........................................................................................................................

 11.05 Post graduate degree/Diploma (About information technology) : ....................................................................

12. Professional qualification and work experience : ...............................................................................................................
   ............................................................................................................................................................................................
   ............................................................................................................................................................................................

13. Certification of applicant :

 i hereby certify that the above mentioned information’s are given by me is true and correct to the best of my knowledge. 
i clearly understand that if any of the above information is found to be false before my selection, i will disqualify for the 
appointment, and if found after the selection, i will be liable to immediate dismissal without any compensation.

 ………………………………
 Signature of the Applicant.

Date : …………


