Reference No. RDA/T/.........

8.

9.

10.

11

12

13

14

RDA/T/003

PF No

Application for

Rev.

L e

Mrs. Ms.

L) ]

Name with initials

Home Station :-

4. Date of Birth

Present Designation :-

Present working place and

Division :-

Date of first Appointment D | DM |M

to RDA

Post on first appointment
to RDA:

Present post in RDA :-

Date of first appointment to the :- D D | M

Present Post

. Present Grade in the present post :

. Date of Appointment to the :- D [ D [m

Present Grade

(Please attach copy of letter granting promotion to the present grade)

. Contact telephone No

9. Mobile No

. Academic Qualifications

Details of Qualifications and the University/
Institution

Date of award of
Degree

Class obtained (if
any)

Note : Photocopies of certificates to prove date of award/ class obtained should be attached.
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15. Qualifications in English

PF No

Note : Please attach photocopy of certificates.

16 . Memberships in professional bodies.

Name of Institution

Type of membership

Date of obtaining

(Associate/Corporate/Fellow) membership
17. Have you gone on foreign training (Yes/No) :-
18. If your answer is “Yes” for 17 give the following information for all foreign training.
Brief details of training Country From To
19. Whether you have gone on No Pay Leave (Yes/No)
Db [mM[MI[Y Y D MIMI[Y Y
If yes, period of No Pay leave From To
20. Have you been sponsored by RDA for any long term course in Sri Lanka (Yes/No)
21. If your answer is “Yes” for 20 please provide the following information
N f Uni it . Date of Date of
ame o .Um.ver5| v/ Details of Course ateo ate 0.
Institution Commencement Completion

state “ ongoing”)

Remarks ( if course is not yet completed
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PF No

22. Particulars of Service in RDA. Please start with the present station.

Date From Date To Position held Office Details of work place

23. Whether there is any disciplinary action taken/inquiry pending against you (Yes/No)

24. | certify that the above particulars are true and correct

(DD /MM/ YY) Signature of Applicant

25. Recommendation of the Head of Division

( DD/ MM /YY) Signature
(DG/AddI.DG/Director/Project Director/Provincial
Director)

IMPORTANT: WRITE YOUR PF NO. ON ALL PAGES.
APPLICATION WHICH ARE NOT COMPLETED OR NOT FILLED LEGIBLY WILL BE REJECTED.

Internal use only

Application received date Entered by

REMIATIKS ettt et ettt st st e b e sae e eaat e st be e sae s e eresennes
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