
University of the Visual and Performing Arts - _sxn#qÒy kl³ ×H#v×Äly 

Form of Application – ayÁmpeÏy 

 

 

Post of Applied for  -.......................................................................................... 

iløµ¹ krn eneör -...........................................................................................   

 

 

01.Name in Full 
     smp]ÒN nÓ  

 

 

02 Whether Mr. /Mrs. /Miss. 
   Óy³/my/_Ó_n×yq yn vg 

 

03. Postal Address & Telephone No. 

    (Any changes should be 

communicated immediately) 
     e[p[lø lòp^ny hº ÁrkEn aOky  

  (lòp̂ny _vns# v]v_hºe# _nºpÓ|v ¿n#×y  

   y]eöy.) 

 ÁrkEn aOky  

Tel No  

×qY]e# e[p[lø lòp̂ny 

E-mail Address  

04. Date of Birth   
      upn#qòny  

 

Age as at closing date of Application  
ayÁmpeþy Bºrgn#n| avsn# qònt vys 

Years    Months    Days 

 

05. Civil Status  
    

   ×v|hk   

    

   a×v|hk bv 

 

06. National Identity Card No. 
      j|eðk h[Ìnú¹pe# aOky 

07. State whether Citizen of Sri Lanka by Descent or Registration. 

 (If by   Registration; Give Registration No.) 
HÏ~ lOkº_Ù p]rv[ŝ_yk#q, A_s# nm up#pe#eð_yn#q, lòy³pqòO£Ø_Ón#q ? 

lòy³pqòO£Ø_Ón# n¹ lòy³pqòO£ aOky. 

 

08. University Education  
   ×H#v×Äl aQY³pny 

Name of the Degree and 

Name of the University. 
up³ã_y# nÓ hº ×H#v×Äl_y# nÓ. 

 

 

  

Whether 

Special Degree 

or General 

Degree?  
×_H#S up³ãyq ? 

n[e_hºe# s³Ó|nY 

up³ãyq ?  

 

 

Extra Subjects 
a_nköe# ×Syn# 

Effective Date and 

Results 

(Give class or 

Grade) 
up³ãy vlOg« qòny 

sh pÏeðPl (pn#eðy 

_h» _HÏ#ìy) 

 

 

Subject 

Specialized 
hq|rn lq 

×_H#S ×Sy 

 



09. Completed Post Graduate 

Qualifications 
s¹p}ÒN krn lq pH#c|e# up³ã 

súÁsúk¹ 

 

    (1) Name of the Post Graduate Degree         

pH#c|e# up³ã_y# nÓ : 

 

  (2) Duration  : 

      kºly    : 

 

(3) Weather it is with Research or 

without Research? 
   lb| a[eð pH#c|e# up³ã pÒ_y#SN    

sh^e q? n[e_hºe# pÒ_y#SN rh^eq? 

 

(4) Study Field : 

   ×Sy k#_S#eþy  

 

10. Any other Academic Distinctions, 

Scholarship, Medals, Prizes, Obtained 

at University Level (Indicate the 

institution from which such awards 

have been obtained) 
×H#v×Ål ÓÖtmn# lb| ge# _vne# 

Hºs#e~Ïy kösleº a[e#n¹ Aù p^LòbX 

×s#er H^SYe#v, pqk#k¹, eY³g ynºqòy 

(Av[nð pÏ½nyk# lb|gn#nº lq a³yen 

sXhn# krn#n) 

 

11.  Present Occupation, Place of Work & 

Salary Drawn (State whether basic or 

Consolidated ) 
  vÒeÓ|n eneör, _s#v| s#E|ny hº 

v[t]p (Ó}lòk v[t]pq, AùkºbqøQ v[t]pq, 

yn vg sXhn# krn#n.) 

 

12.  Experience Gained after 

Obtaining the Degree  
vRe#eñy/pÒ_y#SN pLp]r[qøq (up|ãy lb| 

g[nñ_Ón# psú) 

 

13. Any other Special Qualifications 

Relevant to the requested post  
iløl| a[eð eneört a½l _vne# ×_H#S    

súÁsúk¹   

 

14.   Particulars of Bond Obligations to 

Higher Educational Institutions/ 

Government 
 uss# aQY³pn a³yen _h® rjy sÓw a[eð 

krge# b[Ì¹kr_y# ×s#er 

  

       I).  Obligation Period with 
             anðv|Òy _s#v| kºly         

      II).  Amount Due 
      _g×y y]eö Ó]ql 

 

 

 

 

 

 

 

 

 

 

 



15. Extra-Curricular Activities 
_vne# kþ^y³k|rk¹ 

 

 

 

 

 

 

 

 

16. Names of Two Non-Related referees 

with  Addresses 
_eºreör[ lb|ge h[kð Vºeñn# _nºvn 

_q_q_nk# sh ov]n#_g# lòp^nyn# 

 

 

 

 

 

 

I certify that all 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, my application will be 

rejected and that if particulars are found to be false or inaccurate after my selection, I will be 

dismissed from service without compensation. 

 
_ÓÓ iløµ¹peþ_y# Ó×s^n# sXhn# krn ×s#er seYv}q, nðv[rqòv}q, A#v| bv _Óy^n# sheðk krm. _ÓÓ 

×s#er aseY _h» v[rqò Aùv| bv Ó| _e»rº g[nñÓt _pr _s³y³gnú lübúv_hºe# Ó_g# ayÁmpeþy pÏeðk#_S#p 

krnú lbn bvq, _e»rºg[nñ_Ón# psúv _ÓÓ ×s#er aseY _h» v[rqò Aùv| bv _s³y³gnú lübúv_hºe# kðŝÓ 

vn#qòyk# _nº_gv| Ó| _s#v_yn# phkrn] lbn bvq, ÓÓ qnðm. 

 

 

 

Date                                                                                       Signature of Applicant  
qòny      ayÁ¹kr[_g# ae#sn 

 

 

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 

he/she can/cannot be released. 

 

 

........................................................... 

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. 

 
s[.y] : rºjY _s#vky^n# _h» sOs#E| / vYvs#E|p^e ÓN#dlvl _s#v_y# nðy]eö ayÁ¹kr[vn# s#vkñy ayÁ¹pe# 

eÓ _qp³Òe_¹n#eö pÏQ|nðy³ Óŵn# A×y y]eöy. 

 


