
 
 
 

Human Rights Commission of Sri Lanka 
Application for the Post of Human Rights Officer - III  

 
 

1. Full Name (in Sinhala). :- ............................................................................... 
                  (in English) :- ................................................................................ 
                     

2. Name with initials  :- ......................................................................................... 
 

3. Permanent Address (in Sinhala):- ............................................................................... 
      ............................................................................... 

                            (in English)    :- ................................................................................ 
            ............................................................................... 

4. Gender  :- ........................................... 
 

5. Civil Status :- ................................ 
6. Date of Birth :- ................................. 
7. Age as of closing date of the application: Years:       Months:     Days:……. 
8. National Identity Card No: :- ................................... 
9. Telephone No   :- ................................... 
10. E-mail Address  :-……………………….. 
11. Position currently held in Government Service:- ........................................... 
12. Date of first appointment :- ............................................ 
13. Place of Service and Address:  :- ............................................................................... 

.................................................................................. 
14. Tenure of service as on the date of application: Years:… Months:… Days: ..… 

 
15. Nature of duties relating to present position (in brief) :-  

 
            .......................................................................................................................................... 

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

.......................................................................................................................................... 
 

16. I.  Educational Qualifications  (Copies of the Certificate to be attached) :- 
 

       Legal / Law 
Degree 

Institution Subjects studied Effective date of 
the degree 

    
 

II. Postgraduate Qualifications 
    (Copies of the Certificates to be attached) 
 

Postgraduate Degree / 
Postgraduate Diploma 

Institution  Subjects studied Effective Date 

    



 
 
 

17. Other Educational Qualifications:- (Copies of Certificate to be attached) 
 

Course Institution  Duration of the 
Course 

Effective Date 

    
 
 
18. Other Professional Qualifications – ((To be proved by certificates) 

 
Course      Institution  Duration of the 

Course 
Effective Date 

    
 

19. Other work experience :- (To be proved by service certificates) 
 

Position held Institution Period of Service 
   

 
20 Language Proficiency :- (Mark with ) 

 
Medium of Language Excellent Very Good  Good Average 
Sinhala     
Tamil     
English     

  
21. Place of service applied for (Please mention in order of your priority. Later change of 

priority will not be allowed.) 
 

Place of Service Medium of Language 
 Sinhala   Tamil 

1   
2   
3   

 
I certify that the above information is true and correct. 
 
   ………………………….     ………………………………… 
 Date       Signature of the Applicant 
 
 
Certificate of Head of Institute:- 
 
 
I certify that the information mentioned in the above numbers 11, 12, 13, 14, 15 are true and 
correct. 
 
 
 ………………………….    ………………………………… 

Date                 Signature and official seal of the 
    Head of Department 

 


