
GENERAL SIR JOHN KOTELAWALA DEFENCE UNIVERSITY 

APPLICATION FOR THE POST OF ACADEMIC SUB WARDEN (FEMALE) 

1. Name with initial (Mr./Mrs./Miss) -: 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 
 

2. Address-: 

2.1)      Permanent Address -: 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 
 

2.2)     Present Residential Address -:  

 

………………………………………………………………………………………………………

……………………………………………………………………………………………… 

 

3. Contact Details 

3.1)    Mobile No      -: ……………………………………………. 

3.2)    Residence No -: ……………………………………………. 

3.3)    Email Address-: ……………………………………………. 

 

4. NIC Number -: ……………………………………………. 

5. Civil Status   -:  

 

Single                Married  

 

6. Gender          -:  
 

 Male                 Female                                               
 

7. Faculty       -:   …………………………………………….. 

8. Particular of Service from the date joining the University  

 

Faculty/ 

Department 
Post 

Period 

From To 

    

    

    

    

    
 

I certify that all the particulars submitted by me herein are true and accurate.  

……………………………                                                                  …………………… 

Date            Signature of Applicant 

 

  

                               



09.  Recommendation of the respective Head of Department of the Department  

 

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................ 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

  

                                                                                               Recommended / Not Recommended  
                                                                                                           

  ……………………………………… 

                                                                       Head of Department           

                                                      Date: ………………………………. 
 

10. Recommendation of the respective Dean of the Faculty  
 

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................ 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

                                                                                               Recommended / Not Recommended  
                                                                                                            

                                                                                                          ……………………………………… 

                                               Dean         

                                                      Date: ………………………………. 

 

11. Recommendation of the Deputy Vice Chancellor (Academic)  

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................ 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

Recommended / Not Recommended  
                                                                                                            

 ……………………………………… 

                                                                                                 Deputy Vice Chancellor (Academic)         

                                                                 Date: ………………………………. 

 

 

 

 


