
 
 

Call Up No.  

Office Use Only (ld¾hd,Sh m%fhdackh i|yd muKs& 

Age  :  yrs  mths GCE(O/L): Passed  Not  Experience as a Ramp  yrs  mths 

              

Valid License to drive motor coaches.   Qualified  Not  Overage  

        

No Valid License to drive motor coaches.  Less than 10 yrs Experience as a Ramp   

    

No 10 yrs Experience  No 06 Subject  No relevant copies   

    

Other  

 
 

AIRPORT & AVIATION SERVICES (SRI LANKA) LIMITED 
BANDARANAIKE INTERNATIONAL AIRPORT, KATUNAYAKE 

 

APPLICATION FOR POST OF GROUND SUPPORT EQUIPMENT OPERATOR  

 

Title : Mr     
;;a;ajh            

                      
Last Name:                      
wjidk ku                      
Initials with Last                       
Name uq,a wl=re                       
iu. wjidk ku (                       

                      

Full Name as in  :                     

NIC                       
iïmQ¾K ku                      
cd'ye'm' wkqj                      

 

(Copy of Birth certificate should be attached. Wmamekak iy;slfha msgm; weñKsh hq;=h& 
 

NIC No:              Date of Issue:           

cd'ye' wxlh     ksl=;a l, Èkh Date  Month  Year 
  

Date Of Birth :            Age as at 27/10/2025:       
Wmka Èkh Date  Month  Year  13$10$2025 jk oskg jhi year  Month  

          

Gender: Male  Female  Nationality:    
ia;%S$mqreI Ndjh   mqreI   ia;%S mqrjeis Ndjh  
           

Marital Status : Single  Married  Divorced  Widow    
újdyl ;;ajh  wújdyl        újdyl      Èlalido     jekaoUq  

 

(Copy of Driving Licence should be attached. ßsheÿre n,m;fhaa msgm; weñKsh hq;=h) 

 

Driving Skills   rsheoqre ksmqk;dj 
 

Driving License No. :             

ßsheÿre n,m;a wxlh                
 

Categories of Vehicle  A 1 A B1 B C1 C CE D1 D DE G1 G J  

jdyk j¾.h                 

 

Date of Issue :            Renewal Date :           

Vehicle Class         Vehicle Class       

D/D1        D/D1      

ksl=;a l< Èkh  Date  Month  Year  w¿;a l< Èkh Date  Month  Year 

jdyk D/D1  Èkh  udih  j¾Ih  jdyk D/D1  Èkh  udih  j¾Ih 

 

 

 

 

2 

3 

1 



 

 
 

Contact Details úuiSï ms<sn| f;dr;=re 
  

Permanent Address :    
iaÒr ,smskh:   

   

   

City/Town:  Postal Code :  
k.rh  ;eme,a wxlh  

  

  Telephone No:  Mobile No:  
ÿrl:k wxlh  cx.u ÿrl:k wxlh 

 

e-Mail:  Province :  
* B-fï,a                                m<d;  
 

District :   Polling Division :  
Èia;%Slalh  Pkao fldÜGdYh  

 
 

Highest Education Qualification :  

,enQ by<u wOHdmk iqÿiqlu   
 

 

  

  

 

 
Academic Qualifications wOHdmk iqÿiqlï  
G C E (O/L) w'fmd'i' ^id' fm'& (Copies of certificates should be attached. iy;sl j, 
msgm;a weñKsh hq;=h) 

 
Subject  
úIh 

Grade 
fY%aKsh 

Index No  
úNd. wxlh 

Year  
jir 

    

    

    

    

    

    

    

    

    

    

 
G C E (A/L) w'fmd'i' ^W' fm'& (Copies of certificates should be attached' iy;sl j, 
msgm;a weñKsh hq;=h 
 
Index No úNd. wxlh :  Year jir :  

Subject  
úIh 

Grade 
fYa%Ksh 

Subject  
úIh 

Grade 
fY%aKsh 
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Professional Qualifications jD;a;Sh iqÿiqlï 

 

 

Institute 
wdh;kh 

Name of Course  
mdGud,dfõ ku 

Level of 

Qualifications 
,enQ ;;a;ajh 

Duration/Commencing & 

Closing Date  
ld,h$ wdrïNl Èkh yd wjidk 

Èkh 
    

    

    

    

    

 

Working Experience fiajd m<mqreoao (Copies of Service certificates should be attached. 
fiajd iy;sl j, msgm;a weñKsh hq;=h& 
 

 

Designation  
;k;=r 

Institute & Address 
wdh;kh yd ,ssmskh 

From  
isg 

To  
olajd 

    

    

    

    

    

    

 

Details of two non related referees: 
Tn .ek úuish yels mqoa.,hska fofofkl=f.a kï( 
 

No. Name & Position Official Address And 
Telephone Nos. 

Residential Address & Tel. 
Nos. 

wxlh ku iy ;;a;ajh ld¾hd,Shh ,smskh yd wrl:k wxl mqoa.,sl ,smskh yd wrl:k wxl 

  

 
 
 
 
 
 
 

 

  

  
 
 
 

 

 
 
 
 
 
 

  

 

I do hereby certify that the above particulars given by me are true and correct to the best of my  

knowledge. 
udf.a oekSfï yeáhg fuu m;%sldfõ i|yka f;dr;=re i;H yd ksjerÈ nj fuhska iy;sl lrñ' 
 

    

    

Signature of the applicant:     Date: --------------------- 
whÿïlref.a w;aik                                                  oskh (  
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