Specimen Application Form

Recruitment to the Post of Fireman in the Fire Extinguish Service of Local Government Institutions in the Central
Provincial Public Service - 2021

| (For official use)

Local Government Institution applied for and Code Number in the order of preference:
(When receiving appointment as firemen, it is mandatory for the appointees to settle in the relevant local government area)

Preference Local Government Code number
Institution
01
02
03
04

01. i. Name with initials at the end :

(In capital letters) PERERA A. B. C.

ii. Names denoted by the Initials (in Capital letters) :

iii.  Full Name (in Sinhala/Tamil)

02. National Identity Card Number:

03. 1. Admission to be sent to:

il. Address of Permanent Residence :

1ii. District of Permanent Residence :

iv. Divisional Secretariat Division:

04. Telephone Number: Home: — ..ocooooiiieieieeeeeee e MODbIlE: .ovviiiiieieee e

05. Language medium appearing for the examination: |:|
(Specify Sinhala - S Tamil- T English - E in the box)

06. 1. Date of birth:
il. Age as at 08.01.2024 Years ...coceveneninennenn Months.......cceenee. days.....cccoeuee.



07. Citizenship :  .ooooieviiiieieceeeee

08. Civil Status : ....ccvevveerreinnenenn
09. Height: Feet oooovieiiieeee, Inches @.oovevveieieee
10.  Heavy Vehicle driving license NO. & ..o

11. Educational and Professional Qualifications :

i.  GCE (O/L) Examination - No. of sittings ©........ccccccceeeruenncne
ii.  GCE (O/L) Examination - Year: .........c......... Exam Number ........cccoceveninnene
Subject Pass Subject Pass
Lo e e 0. e e,
2. e e To e e,
3 e 8 e e,
4. e e 9. e e,
5., 10, e e
iii  Professional Qualifications:
12. i Have you ever been convicted of a Criminal offense? Yes/No

il. If yes, enter the details :

13.  If the applicant is currently employed in the Central Government or Provincial Public Service :

i.  Current Designation L ettt ettt ettt e
ii.  Date of appointment ettt et et ettt et eaee
iii. Name and address of the place of work ettt et et ettt et eaee
iv.  Official Telephone Number ettt et et ettt et eaee
14. i Number and Date of the Receipt of Payment of Examination Fees : ........ccccceoeviiiiiinininininincncccee
il. Divisional Secretariat from which the Receipt was obtained :........c.ccoeeerereriiiiinieiiiiieesenceeese e
Affix the receipt here

15. examination if | have provided any false information, and that I shall be subject to dismissal if it is revealed after
selection as per the conditions imposed regarding this recruitment.

Signature of the applicant.



Certification of Signature

16. T certify that ....ccceeveeieiiieieeeeee, who is submitting this application, is personally known to me, that he
placed his signature in front of me, that he has paid the required examination fees and that the receipt has been

correctly affixed to the application.

Name TSP PO O PO POOPROTOPPOTROPPO
Date e e st
(Leave the official seal)
(Signature of the candidate on the application form shall be certified by a Principal of a Government School/
Justice of Peace/Notary Public/Commissioned Officer of the Armed Forces/ Officer holding a Gazetted post in

Police Service or a Staff Officer holding a Permanent post in Central Government or Provincial Public Service

with an Annual Salary of Rs. 395,520 or above).

(Only for applicants currently serving in the Central Government or Provincial Public Service)

Certification of the Head of the Department

17. T hereby certify that the appliCant, ........ccccoooiriiiiiiiiiieiee e is working in this
INStItUtioN as an .....c..cceeevvervenuennene from .oooveveiiiinc 0 et and that all the information
provided in this application has been compared with his personal file/service record and is correct. I also certify that
his work and conduct at present is satisfactory and he has earned all increments during the last 05 years and he has
all the qualifications to apply for the post of Firemen - Central Province and if selected for appointment he shall be/

not be released from his current post.

Name e e ————————————eeteeeeee et et eeeeaeeetiea—————————————tatatataeeaeeaeeeaenaararra————_
Date RN

(Leave the official seal)



