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06. State whether citizen of Sri Lanka by Descent or Registration. If by registration, give
Registration No.
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07. State whether Sinhala, Tamil, person of Indian Origin or Muslim
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10. Higher Educational Qualifications (Degrees, Diplomas, etc)
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11. Professional Qualifications
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12. State period of experience relevant to the post applied.
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13. Extra-curricular Activities
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| certify that all the particulars given by me in this application are true and accurate. | am aware
that if any particulars are found to be false or inaccurate prior to my selection, | will be dismissed from
service without compensation.
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