Application No.

Call Up No. |
Office Use Only
Age GCE(O/L) English Science/ Copies
Health
CPR Certificate |:| Experience | Y| M| Qualified |:| Not |:|
Reason ‘

AIRPORT & AVIATION SERVICES (SRI LANKA) (PRIVATE) LIMITED
BANDARANAIKE INTERNATIONAL AIRPORT, KATUNAYAKE

APPLICATION FOR THE POST OF MEDICAL ATTENDANT GRADE | (MALE)

Title : Mr :l Mrs |:| Miss :| Other |

Last Name: L rrrrr ]

330 O

Initials with Last

Name & = 3®®

e3> BH®

Full Name as in

NIC

e3®8es @ .207.85.

30

(Copy of Birth certificate or NIC should be attached. &8s 55 esSmedd ewd .007.0502 BOess grBees

Eol))
NICNo: [ [ [ [ [ [ [ [ [ [ [ [ | pateofissue: [ [ | [ [ | [ [ [ |
). 7. G2 Buos! mE Date Month Year
DateofBirth: | | | [ [ | [ I | [ | Ageasat10/02/2025:| | | [ | |
&858 863 Date Month Year 2025/02/10 o2 50 deses year Month

Gender: Male I:l Female |:| Nationality: | |
3§

e38)/298r® ©90cs Sl 23608 9993

Marital Status : Single |:| Married I:I Divorced I:l Widow :l
8Doenzn DB 33D SO0z Emesng D)
Contact Details 5088 88a¢ exidndt

Permanent Address :

386 88z

City/Town: Postal Code :

Potoole BSE o203

Telephone No: Mobile No:

E6OB) Gozes Be® EOB) Go2ne3

e-Mail: Province :

3-e®c BEI®

District : Polling Division :

EedBiedemes #2538, DI



Highest Education Qualification

90E® RBIBD 35O

Academic Qualifications gasie» eeean®

G.C.E. (O/L) g.emo.&. (0. e8.)

(Copies of certificates should be attached.

S O 80us gr®ehn @)

Subject Grade Index No Year
Bes eudehes 8e00® G263 Desd
G.C.E. (A/L) g.e=.6. (6. e.)
Index No 80w goma Year oed
Subject Grade Subject Grade
Swcs 55w Secs @R
Degrees, Diplomas etc. =8, 8de@i®
(Copies of certificates should be attached. swSn» de 80es gr3e8s wrn)

Name of the University/ Period Field of Results Effective
Degree/ | Jnsttution | ™ Fromao | Toeae | Degree | (ndicate ) pote
e pomme  |(44/MM/yyyy)|(dd/mm/yyyy) Grade)

BeEI®ed »H® 8@

Professional Qualifications D38« geea®
(Copies of certificates should be attached. swSm de 80es gr3e8s wrs)

Institute
FIBDHBGB

Name of Course
300®IRI6D BHO

Level of

Qualifications
R »Des

Duration/Commencing &
Closing Date
IR B890/8:58wzm B 0o
80630 8203




Working Experience

eedDr Beadrds

(a) Present Employment a8o®» dSwid:
(Copies of Service certificates should be attached. e=o) oS de 80ss BB wgrps)

9 Post Institution Period m»ic =8devdecs
[SYatoe] FISDBID
From &o To ezso0
(dd/mm/yyyy) |(dd/mm/yyyy)
(b) Previous Employment 280®» 38000 essd d8widss 88e Sedmd:
(Copies of Service certificates should be attached. e=o: soSn de 80ss grd®&w gps)
Post Institution Period =i s80edews Total Service
250 FIBDBIS PO 3D IRB
From &o To ez
(dd/mm/yyyy) |(dd/mm/yyyy)
Details of two non related referees:
D o> 5086 01 IDS 62200D ececemnecs HO
10 Name & Position Official Address And Residential Address & Tel.

2O 380 BB

Telephone Nos.

8008 8z 9 £SmOD Gezmed o8 850 w0 £8AOD Gomcd

Nos.

I do hereby certify that the above particulars given by me are true and correct to the best of my

knowledge.

®ed 61500 gD @D 835mIed 36057 62980 B I BDSE D BB LS WES.

Signature of the applicant:
3¢ 3reds guiess

Date:

Ex33




