
 

 

Application for the Post of Office Aide in Telecommunication Regulatory 

Commission of Sri Lanka 
 

 Name in Full (In Sinhala/Tamil): .....................................................................................  

 Name in Full (English).....................................................................................................  

 Name with Initials (English) ............................................................................................  

 Address ............................................................................................................................  

 Sex: ..................................................................................................................................  

 If already in the Public Service -  

Current Position Held: .....................................................................................................  

Institution: ........................................................................................................................  

 Date of Birth ....................................................................................................................  

Age (as at the Closing Date of the Applications): Years……   Months……  Days…….. 

 Telephone No:      Mobile:………………….                  Residence: ..............................  

 Email Address ..................................................................................................................  

 NIC No/ Passport No .......................................................................................................  

 Educational Qualifications: ..............................................................................................  

 Professional Qualifications: .............................................................................................  

 Other Qualifications .........................................................................................................  

 Attached Certificate Copies 1. 

2. 

3. 

4. 

I declare that the particulars given above are true and correct. 

Date:…../ ……/.…..    Signature of the Applicant:…………………… 

 Recommendation of the Head of the Institution in which the Officer is serving: I hereby 

certify that there is no hindrance in releasing the officer in case he/she is selected. 

Date:…../ ……/.…..  Signature of the Head of the Institution:……………………….. 

Name: ...........................................................................................  

Designation: .................................................................................  

Official Frank: ..............................................................................  

 


