University of the Visual and Performing Arts - ces&c6o0 0@ 96080

Form of Application — gog@og®

Post and the Subject Applied for S eeesessssseeriereeesssssssieetettettnatsrseteettetttanrrrtaseetettetnnnttssieseettaennn
26e® ada anyd ©® BBG " eeeeceeceetenetetencareentartarenseareartareartarenrtartastnensenanstarearsareareassanes
Department S eeeeteestaseenesnitsettaettaestatetntestttsnstasetasetesteestaestasetaserasernstsestanstan

GABEMBE e s e s b bbb bbb e

01.Name in Full
00869 ®HO

02 Whether Mr. /Mrs. /Miss.
OB/OG/lRHERE Gm B®

03. Postal Address & Telephone No. CODOD God®
(Any changes should be communicated Tel No
immediately)

@ RBHE & gODO® FGod®
(BBae cdnE gdomsl MmN HOE

QRG.) Beas axed @Bmo
E-mail Address

04. Date of Birth Age as at closing date of Application
CODEDG goclonen moezan gdad £ K
Years Months Days

05. Civil Status 06. National Identity Card No.
98 MEHVODT Gomd
SR}
godHm B

07. State whether Citizen of Sri Lanka by Descent or Registration.
(If by Registration; Give Registration No.)

® Eomod gierBondc, Oot ®HY codoaidordle, GOot.ddodale ?
CoEodB00E HY EHOED Fow®.

08. University Education
@@@@g@ GRRHOME




Name of the Degree and
Name of the University.
CORCE DO & 5@8@%@6&5 0.

Whether Special
Degree or General
Degree?

doGe codre ?
NOCHDD DHODB
coree ?

Subject
Specialized
®0® EC DB
RI6}

Extra Subjects
gooRs dBGH

Effective Date and
Results

(Give class or Grade)
CORNB DRM EHr &B®
0dde (688G o&)
6GHG)

09. Completed Post Graduate Qualifications
00890 @0 Ec 6T cod Qe

(1) Name of the Post Graduate Degree
8GO coHNOE DO

(2) Duration :
E® :

(3) Weather it is with Research or without
Research ?

D md oedE cold oloded a8 ¢?

mooms ododed 08me?

(4) Study Field :
580 HeTFYE

10. Any other Academic Distinctions,
Scholarship, Medals, Prizes, Obtained at
University Level (Indicate the institution

from which such awards have been obtained)

9608c @ 00008 e 607 cORTF GHHG
REEM TN & BERC TR0 BT,

ocoiDd, On® GMEG (OTD JCHED RO

@ PO BCHE DOTD)

11. Present Occupation, Place of Work & Salary
Drawn (State whether basic or Consolidated )
éadn omnpd, 6688 Ga06 & Yo (YRm

B0oe, dMER &Qoe, om O® BCHN
DOTH.)

12. Experience Gained after Obtaining the
Degree as Required by the Scheme of
Recruitment

AEd B0 30006 BCHT EIOD/
DaiBn/oboded Begdice (CORG D
& B00s o)




13. Any other Special Qualifications Relevant to
the requested post
6@ @B YO0 gge cOHY DG
Beand

14. Particulars of Bond Obligations to Higher
Educational Institutions/ Government

cod gLrnom @oow 06 080 60O §E OO
e®oded dEad

I). Obligation Period with
gHNOH o0 MmEE
I1). Amount Due
0080 @R 8ce

15. Extra Curricular Activities
6O Hoamdnd

16. Names of Two Non-Related referees with
Addresses
cadd RO ;B ES CmBO® GCOCOMND
686 0850E RBHEH

*/

| certify that all 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, my application will be rejected and that if
particulars are found to be false or inaccurate after my selection, | will be dismissed from service without
compensation.

cO® 9CEERoYoed P88y wcHdl Dom BIHO oarge, HECEHE, & DO 6068 HBOD ®OD. 600 BFHO gHo®
ocal O g O ® ocald ®mBYO 660 CHHOY &NOHE 06 GREPOYE gHPEs oY EDY g,
caOmBoRE 080 cO0 BFHO gooy o0& HOE &8 DO COMOY UIOHT BB DIEHD OMOOD ® 6IDCEY
oanmdy DM g, B cHD.

Date Signature of Applicant
(Sal6} gocldndiod gainm




Certificate of the Head of the Department:

Application for the post Of e submitted by
.......................................................... is forwarded herewith. If he/she is selected for the said post he/she
can/cannot be released.

Signature of the Head of Department

Name

Designation

Date

Seal

Note: Applicants from Public Service / Corporations/ Statutory Boards/ University System should forward their
applications through Heads of respective institutions with an endorsement to the effect that he/she would be
released if selected.

@ . O oHDRBS o8 B | MOENBm OHDEDE 66O6E HEY grcOBGET GOS8 grdPT ©Y
6cadmodainy gHm 06 OB FRG.



