
 

Finance Commission 
 

 Recruitment (Open) for Electrician Grade III in the Primary Level Skilled Category 

Service (Departmental) of the Finance Commission – 2025 - Application 

 

1. Personal Information : 

1.1. Full Name (Sinhala / Tamil) :-...........................................................................................  

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

1.2. Name in Full (English) :-.................................................................................................  

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

1.3. Name with Initials (Sinhala / Tamil) :-.................................................................................  

1.4. Name with Initials (English) :-

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

1.5. Permanent Address  :-..................................................................................................  

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

1.6. Female / Male  :-.................................................................................................. 

1.7. Married / Unmarried  :-.................................................................................................. 

1.8. National Identity Card Number  :-................................................................................ 

1.9. Date of Birth  :-.................................................................................................. 

1.10. Age as of the closing date for applications :- Years:-.............. Months :-................ 

1.11. Telephone Number  :- Mobile:-................................. Home :- .................................. 

1.12. E-mail Address  :-.................................................................................................. 

1.13. Applicant’s District of Residence :-...................................................................................... 

 

For office use 



2. Current Employment Details (If any) : 

2.1. Position currently held  :-.................................................................................................. 

2.2. Date of appointment  :-.................................................................................................. 

2.3. Nature of appointment (permanent/probationary) :-......................................................... 

3. Educational Qualifications : 

3.1. G.C.E. (O.L.) Examination (First attempt) 
 

Year :-...................................................  Index Number :-...................................................... 
 

 Subject Pass  Subject Pass 

1   6   

2   7   

3   8   

4   9   

5   10   

 

3.2. G.C.E. (O.L.) Examination (Second attempt) 
 

Year :-...............................................  Index Number:-............................................... 
 

 Subject Pass  Subject Pass 

1   6   

2   7   

3   8   

4   9   

5   10   

 

 

 

 

 

 



4. Professional qualifications relevant to the position: 

 

 Qualification obtained Obtained institution Duration 

01    

02    

03    

04    

05    

5. Other Qualifications :- ................................................................................................................ 

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

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

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

 

6. Have you ever been convicted of a criminal offence by a court of law? :-................................. 

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

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

 

7. Applicant's Declaration: 

 

All the information I have provided in this application is true and correct to the best of my 

knowledge and belief, I also accept that if I am found to be unfit for this position, I will be 

subject to dismissal without any compensation, either before or after appointment. 

 

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

Date   Signature of the applicant 

 

 

 

 



8. Signature verification of the applicant 

 

I certify that I personally know Mr./Mrs./Miss 

................................................................................................, to whom this application is 

submitted, and that he/she has affixed his/her signature in my presence on 

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

 

 

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

Signature of the officer certifying the signature 

Date   :- .................................... 

Certifying Officer’s full name:- ................................................................................ 

Designation  :- .................................................................................................................... 

Address  :- ................................................................................................................................ 

Certify with the official seal 

 

9. Certificate from the head of the institution: (Only for applicants already in public service) 

 

I hereby submit the application submitted by Mr./Mrs./Miss. 

................................................................... I hereby inform you that he/she is serving as a 

permanent employee of this Department/Ministry, has fulfilled all the qualifications 

mentioned in the Gazette relating to this post, that there is/are no disciplinary proceedings 

against him/her, and that if selected for this post, he/she may/may not be dismissed from 

service. 

 

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

Signature of the Head of Department or Authorized 

Officer 

 

Date   :- ......................................... 

Designation  :- .................................................................................................................... 

Department / Ministry :- .................................................................................................. 

Certify with the official seal 


