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National Enterprise Development Authority 

Recruitment of Assistant Director  

Application 

 

 
              (for office use only) 

1. Personal Information : 

1.1 Name in full (In English block capitals) :………………………………………………………… 

(Eg. : HERATH MUDIYANSELAGE SAMAN KUMARA GUNAWARDHANA) 

1.2 Name with initials at the end (In English block /capitals ): ……………………………. 

(Eg: GUNAWARDHANA H.M.S.K.) 

1.3 Name in full (In Sinhala /Tamil ) :…………………………………………………………………… 

1.4 Permanent Address ( In English block capitals) :…………………………………………….. 

1.5 Gender  

       Male     - 0   

       Female – 1 

       (Indicate the relevant number in the cage ) 

1.6 Race (Indicate the relevant number in the cage ) 

        (1) Sinhala   1 

 (2) Tamil   2   

 (3) Indian Tamil  3 

 (4) Muslim   4 

 (5) Other   5 

1.7 National Identity Card Number : 

            

 

 1.8 Date of Birth :  

    Year Month      Date     

 

1.9 Age as at 31st May 2018 which is the date of closing the application   

    Year Month      Date     

 

 1.10 Telephone No :  
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2. Educational Qualifications :  

 2.1  

  (1) Date of Graduation: ………………………………………….. 

  (ii) University/Institute : ………………………………………….. 

  (iii)Registration Number :…………………………………………. 

  (iv) Degree   : …………………………………………….. 

  (v) Subjects/ Subjects field:………………………………………… 

  (vi) Index No   :……………………………………………….. 

  (vii)Language medium of Examination :………………………. 

 

 2.2 G.C.E. (O/L) Examination : 

  (i) Year in which the applicant passed the examination :………………………… 

  (ii) Index No : …………………………… 

  (iii) Language medium of Examination :………………………… 

  (iv) Pass obtained for English Language :………………………. 

 2.3 G.C.E. (A/L) Examination : 

  (i) Year in which the applicant passed the examination :………………………… 

  (ii) Index No : …………………………… 

  (iii) Language medium of Examination :………………………… 

  (iv) Pass obtained for English Language :………………………. 

 

 2.4 Other Educational Qualifications  

 

 

 

 

 

 

 

Institutes  Name of the qualification 
and Major  

Effective date  
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3. Working Experience  

  

 Institute/ Organization   Designation    Duration  

                 (Year from… to …)  

 

(i) ………………………………….. ……………………………………… …………………………………… 

(ii) ………………………………….. ……………………………………… …………………………………… 

(iii) ………………………………….. ……………………………………… …………………………………… 

(iv) ………………………………….. ……………………………………… …………………………………… 

(Post Qualifying Experience will be considered )  

 

4.  

4.1 Have you been found guilty by court of Law ? (yes/No) :.………………………………… 

4.2 If so, give details :…………………………………………………………………………………………….. 

 

5.  

5.1 Are you holding a post in the Public Service? (Yes/No) …………………………………… 

5.2 If so, give details : ……………………………………………………………………………………………. 

 

6. Have you been dismissed from the Public Service/ Have you removed from the 

Public Service 

:.................................................................................................................................... 

 

7. Certificate of the Candidate : 

 

I declare that all the information given in this form is true to the best of my knowledge and belief. I also 

agree to be bound the rules governing the examination and any decision that may be taken to cancel 

my candidature prior to, during or after the examination, if it is found that I am ineligible according to 

the regulations of this examination. Further, I agree to be bound by the rules and regulations imposed 

by Commissioner General of Examinations on Conducting of the examination.  

 

 

       ……………………………………………………………. 

Date :…………………………………………..   Signature of Applicant 
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8. Attestation of the signature of applicant 

 

I certify that ……………………………………………….(Full name) who submits this application is personally known 

to me and that he/she placed his/her signature in my presence on……………… . 

 

 

                                                                                                                                  …………………….. 

Date:………………..                                                                                                         Signature 

Full name of the officer who attests the signature: ………………………………………………. 

Designation: …………………………………………………………………………………………………………… 

Address: …………………………………………………………………………………………………………………. 

(Official stamp) 

 

 

(Candidate’s signature in the application form should be attested by a Principal of a Government School, a 

justice of Peace, Commissioner of Oaths, Attorney-at-Law, Notary Public, Commissioned Officer in the 

Armed Forces, an officer holding a Gazetted post in the Police Service or an Staff Officer holding a 

permanent post in public service whose annual initial salary is more than Rs. 240,360.00) 


