Specimen form of Application

Recruitment to the Post of Health Driver in the Ministry of Health and Mass Media/
Institutions under the Ministry of Health and Mass Media - 2026 (Limited)

Medium of applicationfsvthe Post - Sinhala English Tamil

I, 1.0 Nameof thie applicant with mitials - ...unmiiniumsaninasassssasssisses

1.2 Name in full (In English block capitals)

2.2 Personal Address (In English block capitals)

fad

3.1 Date of Birth Year Month Day

3.2 Age as at the closing date of application - Years Months Days

4, National Identity Card No -

5. Driving Licence No. -

6. Telephone No. a.(Mobile) -
b.(Residence)-
c.(WhatsApp) —
T. Emall AdAressl »  cianranvaanienimmniaisrinim s



« 8. Qualifications (Copies of certificates should be attached)

8.1

-

Year -

Educational Qualifications - G.C.E. (O/L)

First Attempt Second Attempt
wvevtonviess IO NOE sy XA = ossrsnesms Index NO. - cooveeviieinann,

Subject

Grade Subject Grade

9. Current Place of work T I E e T T T T Tyl

10. Current Post and Grade = 1108 Dol e (IO L Gl L S Rt R OO o 8 Mot 0 5

11;Date of Permanent APpOintiient  wunwsissnsiiismsmiiassmaiiiemipihisimsssiie

12, Detailsiof Disciphinary PrOCCEAINEE = .. ccvusssrecsnssssrsmmssssasssssssassssstessssanssssasissssesssessesnssnssnssans

13. Certification by the Subject Officer in Charge of the Personal File

[ hereby certify that the above information is correct according to the records in the personal
file.
DEMe - woisasiomrainmiseasias SIPHHHITE = ot

14. Declaration by the Applicant

I solemnly declare that particulars furnished by me in this application are true and
accurate. | am also aware that if any particulars contained herein are found to be false
or incorrect before selection, the application will be cancelled and if so found after
selection, I am liable to be dismissed from the service without any compensation and I
am willing to serve in any part of the island, if selected.

|51 1 R SRS, . coossainsenssmsrasosmronins

15. Certification by the Head of the Institution

I hictaly cotRAHEt M c.ovommmmismmssssissasssmsmasassssery WO ISISCIVINgE 1
this institution. shall be released from his current Post, if he is selected for the Post of
Health Driver and that he placed his signature before me on ........cccoceeeeeeveeieivecinianenn,

Date Signature of the Head of the Institution
and the Official Frank



