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Training Course on National Vocational Qualifications (NVQ) 4 for “Field Assistant (Agriculture 
Extensions)” conducted simultaneous to the One year vocational Agriculture Training Course conducted 

at District Agricultural Training Centres of homagama (male) and Walpita (female) 

Specimen Application form to Recruit Students for year 2025

Information of the Applicant

1.  Full Name (in sinhala) : .....................................................................................................................................................
.............................................................................................................................................................................................

2.  i  address : ..................................................................................................................................................................
..................................................................................................................................................................................

 ii  district : ...................................................................................................................................................................
 iii Province : .................................................................................................................................................................

3.  Full Name (in English block Letters) :

4.  Name with initials (in English block Letters) :

5.  contact No. (mobile) : 

6.  contact No. (Home) :

7. Gender :             Female              male 

8. date of birth :         year :                       month :         date :

9.  i  National identity card No. :

 ii  institution and date of issue : ...................................................................................................................................

10.  Name of the mother / Father or Guardian : ........................................................................................................................

11.  address of the mother/Father or Guardian : ......................................................................................................................

12.  contact No. of the mother/Father or Guardian : 

13.  Person to be informed in an emergency : Name & contact No. :
 Name : ................................................................................................................................................................................
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 contact No. :

14. Educational Qualifications �

(a) General Certificate of Education (O/L) Examination 
First attempt : (year ....................)  index No. : (..................................)

Subjects Passed Grade Subjects Passed Grade
1. 6.
2. 7.
3. 8.
4. 9.
5. 10.

(b) General Certificate of Education (O/L) Examination :
 second attempt (year : ....................)  index No. : (..................................)

Subjects Passed Grade Subjects Passed Grade
1. 6.
2. 7.
3. 8.
4. 9.
5. 10.

(c) General Certificate of Education (A/L) Examination : (Year : ....................)
  index No .: (..................................)

Subjects  Passed Grade
1.
2.
3.
4.

15. Other extra qualifications and extra-curricular activities :

 i.
 ii.
 iii.

16. Have you been selected for a course of a Higher Education institute/technical college/institute ? if so, give details.
 .................................................................................................................................................................................

 i do hereby certify that the information given above are true and accurate. i am aware that my studentship is liable to 
be cancelled without any inquiry after selecting me for the course, if any of the information given here are found to 
be incorrect.

 .............................................. ................................................,
 date  signature of the applicant.
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