
 
 
 

Model Application 

 
 

For office use only 

 

Open Competitive Examination for recruitment of graduates to the Sri Lanka Teacher’s 

Service grade 3 –I (a) for Sinhala and Tamil medium Teacher vacancies in provincial 

council schools in Uva province-2023 

 
 

                      

01.  District of permanent residence         :                              :   
    

 

02.  2.1 Medium of language that will be    Sinhala - 1, Tamil - 2 

      Used for the exam:                                              
 
 

      2.2  Subject applied for 
 

                
  

 

 

(Mention the subject you are applying for and the subject code number as per the subject vacancy list) 

 
 

03. 3.1  Full Name                      :.................................................................................................................... 

  (In English capital letters) 

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

 3.2 Last name first and then the initials :  Rev/Mr/Mrs/Miss  

  :............................................................................................................................................................. 

  (In English capital letters) Eg :- HERATH A.M.N. 

 

 3.3 Name in full :....................................................................................................................

  (In Sinhala/In Tamil)  

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

04. 4.1 Permanent address :....................................................................................................................

  (In English Capital Letters) 

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

 

 4.2 Permanent address :....................................................................................................................

  (In Sinhala /In Tamil) 

  

 4.3 E-mail address :.................................................................................................................... 

  (Mention the address correctly as the exam  admission will be forwarded ) 

 

 4.4 Mobile phone number :       

  

          

05. National Identity Card Number: 

     

 

06.   6.1 Gender : Female - 1 / Male - 0 
 

 

 6.2 Birthday : Year                                   Month                 Date 

 

         6.3  Age as at 18
th
 September 2023   : Year                   Month    Date   දින  

 

 

         

Subject Subject Code No. 
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07. Permanant Residence at Uva Province as at   :-         Year     Month                 Date 

 18
th
 September 2023    

 

   

08. Educational qualifications:- 
 

8.1 G.C.E. (O/L) examination:         
 

 Year  :......................                               Index Number :...................... 

Subject Grade  Subject Grade 

1   6   

2   7   

3   8   

4   9   

5   10   

 

8.2 G.C.E. (A/L) examination: 

 

8.3 Details of the degree obtained: 

Degree 
Awarding 

Institution 

Effective 

Date 
Subjects 

Medium of 

language of 

the Degree 

studied 

 

 

 

 

 

   

  
 

   

10.  Paid Exam fee Rs :......................................................................................................................................... 

Receipt number and date of examination fee payment:. ............................................................................... 

The Divisional Secretariat from which the receipt is obtained: ................................................................... 

 

 

 

 

11. If the applicant is currently employed in Uva Provincial Government Service/Central Government 

Service, 
 

11.1 Current designation :................................................................................................................... 

11.2 Date of appointment :................................................................................................................... 

 11.3 If the service has been made permanent, the date of making the service permanent  :..................... 

 11.4 Current Workplace :................................................................................................................... 

 11.5 Address of Workplace :................................................................................................................... 

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

 

 

Year  :......................                                                 Index Number:......................   

Subject       Grade 

1   

2   

3   

4   

Paste the receipt in the box 
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12. Certification by the applicant: 

 

  I ………………………………………………………………………… hereby certify that the 

information given in this application is true and correct to the best of my knowledge and belief. I understand that 

if the information provided by me is found to be false, my right to be appointed to the above post for which I 

have applied may be disregarded and disciplinary action may be taken against me. Furthermore, I also declare 

that I am subject to the rules imposed by the Uva Provincial Public Service Commission regarding the conduct of 

the competitive examination and the release of the results and the decisions taken regarding the release of the 

results.   

 

Date  :.............................................         ................................................. 

                                       Signature of the applicant 

 

 

13. Attestation of the signature of applicant:: 

   

 I do hereby certify that Mr./Mrs./Ms…………………………………………………………… who 

submits this application, serving in the position of ………………………………………………in the office, is 

personally known to me and that he/she placed his/her signature in my presence on …………................ 

(Cut out unnecessary words) 

 

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

               Signature of the officer who attest the signature 

                   (place the official seal) 

 

Name in full of the Attester :.................................................................................................................... 

Designation   :.................................................................................................................... 

Address   :................................................................................................................... ……..

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

(Confirm by the official stamp) 

 

 

 

14. Certification from Head of Department for applicants employed in Uva Provincial 

Government Service or Central Government Service 

 

I. Certification by the Head of the Institution 

 

I certify that Mr/Mrs/Ms …………………………………………………………. who submits this 

application is serving since ………………………… in the position of …………………………… in this 

institution/department/ministry and his/her work, attendance, conduct are satisfactory, that no disciplinary action 

has been taken against him/her and no action is intended to be taken against him/her and that the above 

information is correct and I recommend that if he/she is selected for appointment he/she may be released from 

his/her current post.  

(Cut out unnecessary words) 

 

 

 Date :.....................................     ........................................................................ 

Signature of the Head of Institution 

                          (Place the official stamp) 
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II. Certification by the Head of the Department/Secretary to the Ministry 

 

I certify that Mr/Mrs/Ms …………………………………………………………. who submits this 

application is serving since…………………………in the position of ………………………………. in this 

institution/department/ministry and his/her work, attendance, conduct are satisfactory, that no disciplinary action 

has been taken against him/her and no action is intended to be taken against him/her and that the above 

information is correct and recommend that if he/she is selected for appointment he/she may be released from 

his/her current post.  

(Cut out unnecessary words) 

  

Date  :.....................................            ........................................................................ 

Signature of the Head of the Department/Secretary to the Ministry 

 (Place the official stamp) 

  

     

  

Name of the Head of the Department/Secretary to the Ministry :............................................................................... 

Designation               :............................................................................... 

Address              :......................................................................... 

(Confirm by the official stamp)   

 

 


