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 (For office use) 

.  

 

Colombo Municipal Council 

Greater Colombo Water and Wastewater Management Improvement Investment 

Programme 

 
 Please indicate the table number of your selected post  
 

 Application for the post of …………………………………………                   

                                                                                
1. Name with initials (in English Capital letters) 

 

               

               

               
 

2. Name with initials (in Sinhala/Tamil):- …………………………………………………………… 
 

………………………………………………………………………………………………………. 

3. I. Permanent address (in Sinhala/Tamil):- …………………………………………………………. 
 

……………………………………………………………………………………………………….. 

II. Permanent address (in English Capital letters) 

 

               

               

               

 

III. Postal address (in English Capital Letters):- 

 

               

               

               

 

4. Date of birth: Year………………… Month………… Day…………. 

 

5. Age as on 27 November, 2026…………………….     

 

6. National Identity Card: 

 

7. Telephone number: personal:  …………official: …………………e-mail…………….. 
 

8. Educational qualifications: 

G.C.E. (O/L) Index number: - ……………………………year: - …………………………. 

 

Subject Pass Subject Pass 
……………. ……………. ……………….. ……………. 

……………. ……………. ……………….. ……………. 

……………. ……………. ……………….. ……………. 

……………. ……………. ……………….. ……………. 

……………. ……………. ……………….. ……………. 

……………. ……………. ……………….. ……………. 

……………. ……………. ……………….. ……………. 

……………. ……………. ……………….. ……………. 
    
……………. ……………. ……………….. ……………. 

          

 

Table 01 Table 02 
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G.C.E. (A/L) Index number: - ……………………… year: - ………                    

Subject                            Pass 

……………. ……………. 

……………. ……………. 

……………. ……………. 

……………. ……………. 

9. Higher Educational Qualification (Certified copies of relevant certificates should be attached.) 

 

 

 

 

 

 

 

 

10. Professional Experience (Service letters and experience certificates should be attached) 

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

 

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

 

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

 

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

 

11. Declaration 

I certify that the particulars furnished by me in this application are true and accurate to the best of my 

knowledge and belief. I understand that if any information provided herein is found to be false or 

incorrect before selection, I shall be disqualified, and if detected after appointment, I shall be liable to 

dismissal from service. 

……………….. 

Date …………………………… 

Signature of the Applicant 
 

12. Certification by the Head of the Institution 

          (Applicable only for applicants currently serving in Government / Public Sector Institutions) 

 I hereby certify that Mr./Mrs./Miss............................................................................. is serving in this                

institution as............................................................................. And if selected for the above post, he/she can /   

cannot be released from the present position. 

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

Signature of the Head of the Institution 

Name: .................................................................... 

Designation: .......................................................... 

Official Seal: ......................................................... 

Date: ..................................................................... 

Name of the Institute Degree /Qualification  Class Obtained /NNQ 

Level 

Date Awarded 

    

    

    

    

    


