SRI LANKA SOCIAL SECURITY BOARD
Application for the Post of ...................................................
1. Full Name		 :- ...................................................................................................
    ....................................................................................................
2. Name with Initials 	:- ....................................................................................................
3. Permanent Address	 :- ...................................................................................................
4. Present Address 	:- ...................................................................................................
5. Telephone Number	 :- .....................................................................................................
6. WhatsApp Number	 :- .....................................................................................................
7. Email Address	 :- .....................................................................................................
8. National Identity 
Card (NIC) Number  :- .....................................................................................................
9. Date of Birth		 :- ...........................
10. Age 			 :- ..........................
11. Age as at the closing date of applications :- .....................................................................................................
12. Gender 		:- ............................
13. Marital Status	 :- ...................
14. Nationality 		:- ............................
15. Religion 		:- ...................
16. District 		:- ............................
17. Divisional Secretariat Division :- ............................
18. Grama Niladhari Division :- ................
19. School(s) Attended :- .....................................................................................................
20. Current Workplace and Designation (Post) :- .....................................................................................................
21. Educational Qualifications (Attach copies)
	G.C.E. Ordinary Level (O/L)
Year - .................                                     Index No -.............................

	Serial No
	Subject
	Grade
	Serial No
	Subject
	Grade

	1.
	
	
	6.
	
	

	2.
	
	
	   7.
	
	

	3.
	
	
	8.
	
	

	4.
	
	
	9.
	
	

	5.
	
	
	 10.
	
	


G.C.E. Advanced Level (A/L)
	G.C.E. Advanced Level (A/L)
Year - .................                                     Index No -.............................

	Serial No
	Subject
	Grade
	Serial No
	Subject
	Grade

	1. 
	
	
	 3.
	
	

	2. 
	
	
	 4.
	
	





22. Higher Educational Qualifications (Attach copies) :- .....................................................................................................
.....................................................................................................
.....................................................................................................
23. Professional Qualifications (Attach copies) :- .....................................................................................................
.....................................................................................................
.....................................................................................................
24. Other Qualifications :-
.....................................................................................................
.....................................................................................................
25. Experience :- 
.....................................................................................................
.....................................................................................................
.....................................................................................................
26. References
(Two non-related referees of standing or previous employers who can vouch for you)
1. Name: ..............................................   .   2. Name: ..............................................
Designation: ....................................          Designation: .....................................       Address: .........................................           Address: .............................................
Telephone No: .................................         Telephone No: ....................................
I hereby certify that the particulars furnished by me above are true and correct.
....................................			 	...........................................
Date 						Signature of the Applicant
[bookmark: _GoBack]To be completed by the Head of the Department
(Applicable only for applicants currently employed in the Public Service / Corporations and Statutory Boards)
If Mr. / Mrs. / Miss .............................................................................................. is selected for the above-mentioned post, he / she can / cannot be released from service.
...................................................
Signature of the Head of the Department
(Official Stamp)

