
Ministry of Foreign Affairs  

Sri Lanka Information and Communication Technology Service  

01 Full Name (In English)  
 

                  (In Sinhala)           
 

02 Name with initials  
 

03 Date of Birth and age  
 

Years: 

04 Date of first appointment  
 

05 Post at the first 
appointment 

 
 

06 Present Post 
(Class/Grade)  

 

07 Date appointed to the 
present post 

 

08 Permanent address  
 
 

09 Address from where daily 
reporting to duty 

 
 
 

10 Telephone Nos. Residential:   Mobile: 
11 Marital status and the 

details of the children 

 
 
 

12 Previous places of work 
and the duties assigned 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



13 Details of the training 
received in Information 
Technology  

 
 
 
 
 
 

14 Language proficiency Sinhala  

English  

Tamil  

Other  

 

15. Give a description of your previous period of working and special skills and capabilities. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

 

 

……………………………………       ………………………. 

Signature of the Officer       Date 


