
 

 

Gampaha Wickramarachchi University of Indigenous Medicine, Sri Lanka 

.ïmy úl%udrÉÑ foaYSh ffjoH úYajúoHd,h" Y%S ,xldj 
 

Form of Application -  whÿï m;%h 

 
Post  
;k;=r 
 

 
01' 01' Name in Full 

iïmQ¾K ku 
 
 
 

01' 02' Whether Mr./Mrs./Miss. 
uhd$ñh$fukúho hk j. 
 

 
02' 03' (a) Postal Address  (b)  Telephone Number 

^w& ;eme,a ,smskh ^wd& ÿrl:k wxlh 
e 
 
 

(c)  N.I.C. Number                                                                         (d) Email Address  
^we& cd'ye' wxlh                                              (ඇ) විද්යුත් ;eme,a ,smskh 

e 
 
04' (a) Date of Birth  (b)  Age as at closing date of Application 

^w& Wmka oskh   ^wd& whÿïm;% Ndr.kakd wjika oskg 
   Years         Months     Days 

wjq' udi osk 
 
 
 

05' Civil Status 
       újdyl$wújdyl nj 
 
 

06' State whether citizen of Sri Lanka by Descent or Registration. If by registration, give 
Registration No. 
Y%S ,xldfõ mqrjeisfhla o@ tfia kï Wmam;a;sfhkao@ ,shdmosxÑfhkao@ ,shdmosxÑfhka 
kï ,shdmosxÑ wxlh 
 
 
 

07' State whether Sinhala, Tamil, person of Indian Origin or Muslim 
Tn wh;a ck j¾.h ^isxy," øúv" bkaoshdkq iïnjhla we;s mqoa.,hska fyda 
uqia,sï o hk j. iඳyka lrkak'& 

 
 
 



 
 
08'  Applicable Only for Security Inspector and Security Guard Posts 

(ආරක්ෂක පරීක්ෂක සහ ආරක්ෂක නිලධාරී  ;k;=රු iඳyd muKla wod< fõ') 
            

      Hieght (උස)     Feet(wä) : ………………                Inches(අඟල්a) : ………………          

      Chest  (පපුව)    Inches(අඟල්) : ………………         

       

09. Educational Qualification :  
       wOHdmk iqÿiqlï (  
 
 

^w& w'fmd'i ^id$fm<&/ G.C.E. (O/L) 
  
  iu;ajQ úIhka  fYa%Ksh                   iu;a jQ j¾Ih 
 Subjects Passed   Grade                              Qualified Year 
 

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

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

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

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

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

6.  ……………………………..…….………………     …………………                         ………………… 

7.  ……………………………..…….………………     …………………                         ………………… 

8.  ……………………………..…….………………     …………………                         ………………… 

9.  ……………………………..…….……………..           …………………                         ………………… 

10. ……………………………..…….……………..          …………………                         ………………… 

 
 

      ^ආ& w'fmd'i ^W$fm<&/ G.C.E. (A/L) 
 

  iu;ajQ úIhka  fYa%Ksh                 
 Subjects Passed   Grade                             
 

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

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

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

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

 

w'fmd'i' Wiia fm< iu;a jQ j¾Ih      :  

Qualified Year of G.C.E. (A/L) Exam 
 
 

 
10' Higher Educational Qualifications (Degrees, Diplomas, etc) 
      Wiia wOHdmk iqÿiqlï ^Wmdê" ämaf,daud hkdosh& 

 
 
 
 
 

 
 
 

 



 
11' Professional Qualifications  
     jD;a;Sh iqÿiqlï 
     

 
 
 
 
 
 
 

 
 

12' State period of experience relevant to the post applied 
whÿï lrk ;k;=rg wod< m,mqreÿ ms<snඳ úia;r iඳyka lrkak 

 
 
 
 
 
 
 

 
13' Extra-curricular Activities 

ndysr ls%hdldrlï 
 
 
 
 
 
 
 

 

 

I certify that all the particulars given by me in this application are true and accurate. I am aware that 

if any particulars are found to be false or inaccurate prior to my selection, I will be dismissed from 

service without compensation. 

fuu b,a¨ïm;%fha uúiska i|yka lrk úia;r i;HjQo" ksjeros jQo tajd nj fuhska iy;sl lrñ' fuu 
úia;r wi;H fyda jeros tajd nj ud f;dard .ekSug fmr fidhd.kq ,enqjfyd;a udf.a whÿïm;%h 
m%;sfËam lrkq ,nk njo" f;dard .ekSfuka miqj fuu úia;r wi;H fyda jeros tajd nj fidhd.kq 
,enqjfyd;a lsisu jkaoshla fkdf.jd ud fiajfhka my lrkq ,nk njo uu oksñ' 

 

 

 

 

Date:       Signature of Applicant 
oskh:  whÿïlref.a w;aik 


