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Specimen Application

Office use only

Open Competitive Examination for Recruitment to the post of Instructor - Grade III in Supervisory
Management Assistant in Non Technological Service Category in Sri Lanka Railway Department - 2025

1.0  Medium :
Language Medium of Examination
Sinhala - 1
Tamil - 2
(Write the relevant number in the cage) The application form should be in the Language Medium in which the
candidate intends to sit the Examination.

2.0 Personal Particulars :

2.1 Full name (In English Block Capitals) :-

(Ex. : HERATH MUDIYANSELAGE SAMAN KUMARA GUNAWARDHANA)

2.2 Last name with Initials : (Ex: Gunarawardhana, H.M.S.K) :

2.3 Full Name : (In Sinhala/ Tamil) :

2.4 Permanent Address (In English Block Capitals) :
[Admission Card will be posted to this address]

2.5 Permanent Address (In Sinhala/ In Tamil) :

2.6 Gender :- [Please write the relevant number in the cage]

Male - 0
Female - 1

2.7 National Identity Card Number : | | | | | | | | | | | | |

2.8 Civil status :- [Please write the relevant number in the cage]

Unmarried - 1
Married - 2

2.9 Ethnicity (Sinhala - 1, Tamil - 2, Indian Tamil - 3, Muslim - 4, Others - 5)
[Please write the relevant number in the cage]

2.11 Age as at the date,
the requisite qualifications should be filled ............................
Years ..o.ooveviniininnnnn. Months .........coooiiiinnan. Days .....ccoevvnnnnn.

2.12 Mobile Number
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3.0

4.0

5.0

Qualifications :-
3.1 Educational Qualifications - G.C.E. (O/L) ;- Year :- ........ccooviiiiiiiiiiiiiiiianennnn,
Index NO. - .oiiiiii
Subject Pass

Year: ...oooviiiiiiiiiin . IndexNo: .........oooiiiiiin.

3.2 Professional QUAlIfICALIONS = ........cciiiiiiiiieiieeieecie ettt ettt e et e et e et e e s aaeebeestseebeessseesseessaesnsaessseenseessseensaenseas

T T 5 40 1c1 1S5 1 Lo OSSPSR

Payment EXamination FEE : ........coiiiiiiiiiiiee ettt ettt ettt eee e eaes
Examination Fee

1. Post Officer at which the fee was paid @ ........ccooieieiiiiieiieeeeee e

2. AMOUNT PAIA © ceioviiiieiieieie ettt ettt beeeaenens

3. Date Of PAYIMENL & .ooovieiiieieiicieie ettt ettt ae e sae e sre s sbeessesraens

Paste only one edge of the receipt here. (Keep a photocopy of the receipt with you)

Declaration of the candidate :-

I hereby declare that all the particulars furnished by me in this application are true & accurate to best
of my knowledge & I have pasted the receipt, receive by payment of the examination fee bearing the number
.............................. &dated ...

I agree to follow the rules & regulations in this Examination & if it is found to be disqualified as per the Service
Minute recruitment inclusive of the Provisions on the Examination, I am liable to be cancelled my candidature
prior or during or after the examination. Further, I am liable to follow the rules & regulations, imposed by the
Commissioner General of Examinations.
Date im oo s

Signature of the applicant.
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6.0 Attestation of the candidate’s Signature (Be in terms of the 8(d) in the Gazette Notification)
I do hereby certify that the applicant Mr./MIS./MISS. ......oouiiuiniitiit i (Full
Name) is personally known by me & the relevant examination fee has been paid & pasted the receipt & put his
signature beforemeon .....................

Date Signature of the Attester.

Full Name of the Attester - ......cccoeveiieiiiieieeeeeee e
Designation i ......cccoeoveiieieniieieeee e

AAIeSs i= oo

(Must attest by an official seal)

7.0 Recommendation of the Head of the Department :- (Only for the candidates who are in Government/ Local
Governments/ Government Co-Operations.)
I do hereby certify that the applicant Mr./Mrs./Miss ............ seeseeeeeee 1S SCIVING AS @
................................... in this Ministry/ Department/ Institute & forward hls/her application with my
recommendation. He/She can/can not/ be released from the service, if he/she has been selected.

Signature of the Head of the Department.
Name :- ...
Designation - .........coooiiiiiiii e
Date - oo
(Must attest by an official seal)

05 -228



Shihan


