University of the Visual and Performing Arts - cosdlcdo o@ d809¢ee
Form of Application — gegdo06

POSt Of APPHEA TOF - s

6% adm mayd

01.Name in Full
0056 »HO

02 Whether Mr. /Mrs. /Miss.
DO/OR/CRHIBE D O®

03. Postal Address & Telephone No.
(Any changes should be
communicated immediately)
mE BBHH & gODO® Fod®
(RBmr cdmne gdoma’ 6maMd ¢ DG

@RG.)

Tel

gODO® God®

No

epe) oo BBHG
E-mail Address

04. Date of Birth
EOATEDG

Age as at closing date of Application
goedogn oo gdns ENO OB
Years Months Days

05. Civil Status

RRO)

gD 0

06. National Identity Card No.
DED MCHOOD Fo®d

07. State whether Citizen of Sri Lanka by Descent or Registration.
(If by Registration; Give Registration No.)
B Eomed gdleionac, 08 HY cITHOEHC, BHOE.D s ?

C0ogodBo0E DD BEMOED Fome.

08. University Education
8@8@65@ FOBONG

Name of the Degree and
Name of the University.
coio6E DO & @@@@%@6(5 0.

Whether Extra Subjects
Special Degree | gonpd doms
or General

Degree?

doB® coRGe ?
MOOEDE DB
codee ?

Subject
Specialized
aH0®» @
RISl alcIn]

Effective Date and
Results

(Give class or
Grade)

OB BEo® ENG
o ododR (6aIBG
68} oEH®)




09. Completed Post Graduate

Qualifications
80ads DO® et o6 £od

Bleoine)

(1) Name of the Post Graduate Degree
& coHPeE DO

(2) Duration :
EB '

(3) Weather it is with Research or
without Research?
R b o6DT cod 680EBW
88D ¢? ooms 586638 O&DE?

(4) Study Field :
BBn DoBHG

10. Any other Academic Distinctions,
Scholarship, Medals, Prizes, Obtained
at University Level (Indicate the
institution from which such awards
have been obtained)

@C‘ﬁ@@%@ 0000 R ®F O
®BHE PEED FINO & BEOC
00 Besad, scnd, an® GCMED
(OB gOOE RDOTM EF PO
Beansl DOTID)

11. Present Occupation, Place of Work &
Salary Drawn (State whether basic or
Consolidated )

D R0, 6adh FONE ®
0o (9Rm &doe, dmdid &doe,
G ® BcHy DoHID.)

12. Experience Gained after
Obtaining the Degree
PaiBo/obodes segdice (e @™
o Bc0s o)

13. Any other Special Qualifications
Relevant to the requested post
26@ @B D»YOD gge 000T o

GEa®0

14. Particulars of Bond Obligations to
Higher Educational Institutions/
Government

cotl gnon GooD 68l 086 606 Gd
D068 ie®@mo6d dE®O

). Obligation Period with
gHDEe 6688 MERG
I1). Amount Due
0606 @Y 8ce




15. Extra-Curricular Activities
cONE HmOmD

16. Names of Two Non-Related referees
with Addresses
caldnd, QLIOD WD GOBH MO
6CoconE B® 08HoE RBM®

| certify that all particulars given by me in this application are true and accurate. | am aware that if
any particulars are found to be false or inaccurate prior to my selection, my application will be
rejected and that if particulars are found to be false or inaccurate after my selection, 1 will be
dismissed from service without compensation.

600 QRRIBYOCE 0IBY wcHmd Wiy IO owde, HNOCEHe, d& D cOBY oadd DOD. 6O
9800 goos oal &0t € PO © cald MBVO 600 CBO®Y GIDCHD VoW FHEIDOYD JHDCFD
008 EY® ©dg, calOmEody o@d 600 ddwo goow oal oL g DO cHHOY @&YDoHmT DEO
DHFEGD camo®d & 66830668 oHmon DM ©de, B0 cHT.

Date Signature of Applicant
EDG gagdndicd gaiom

Certificate of the Head of the Department:
Application  for the post  Of submitted by
.......................................................... is forwarded herewith. If he/she is selected for the said post

Signature of the Head of Department

Name

Designation

Date

Seal

Note: Applicants from Public Service / Corporations/ Statutory Boards/ University System should
forward their applications through Heads of respective institutions with an endorsement to the effect

that he/she would be released if selected.

.G @ O3 6EOEEW o8 ©odd /| OPOENBH OHNEDE 6806 By grcdncidE w8 Frg®od
20 6codmedsiny ghdm 963 050 GOGE.



