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1. Personal Information 
 

1.1. Full Name     .................................................................................................................  

1.2. Name with Initial/s  (Mr./Mrs./Miss.) ....................................................................................  

1.3. Address(Postal)       .................................................................................................................  

 

a) Telephone Number             (i) Land  .......................................    (ii) Mobile  ................................... ... 
 

b) Whatsapp Number  .................................................................................................................      
         

c) Email Address  .................................................................................................................  
 

     1.4 Date of Birth  ...................................  1.5 Age     ...................................... 

     1.6 Sex    ....................................  1.7 Civil Status    .....................................      

     1.8 National Identity Card No       .................................................................................................................  

2.   Educational Records     

        2.1 G.C.E (O/L) Examinations  

        2.2 G.C.E (A/L) Examinations   

   

 
NO 

 
Subjects 

Grade & Year 

1st sitting 
Yr .................. 

2nd sitting 
Yr .................. 

1 TAMIL   

2 MATHEMATICS   

3 ENGLISH   

4    

5    

6    

7    

8    

9    

10    

No  

Subjects 

Grade & Year 

1st sitting 
Yr .................. 

2nd sitting 
Yr .................. 

1    

2    

3    

4    
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      2.3 Professional Qualifications ( Degree Details) 

Faculty   

Name of the degree  

Completion date  
(effective date of the degree) 

 

G.P.A  

Subject specialized   

      
 2.4 Professional Qualifications ( Others) 

No. Course Name Institute Period 

1    

2    

3    

 
3. Work Experience  

No. Post / Designation 
Place of Works 
with Address 

Period Salary 

1     

2     

3     

 
4. Extra-Curricular Activities 

 
1. ……………………………………………………………………………………………………… 

2. . ……………………………………………………………………………………………………… 

3. . ……………………………………………………………………………………………………… 

4. . ……………………………………………………………………………………………………… 

5. . ……………………………………………………………………………………………………… 

 

 
I do hereby certify that the above particulars are true and correct. 
 
 
 

Date: ………………………… …………………………………………                                            

                                                                                                        Signature of Applicant   


