Ministry of Vocational and 
Technical Training

Department of Technical Education and Training

Specimen Application Form 

Application for Admission to Technical Colleges – Academic Year ................  

For Official use only 

(Applications must be directed to the Principal of the relevant Technical College. Addresses of Technical Colleges are given in the List of Technical Colleges)

(Each Course applied for should be in a separate application)

01. Name of the Technical College/ Training Centre.....................................................

02. Name of the Course:-......................................................(Full Time Day/Evening/Part Time) 

Medium ................................... Code No. .......................................... 

03. Applicants Name with Initials:-.................................................................................................. 

04. Names indicated by Initials:- ...................................................................................................... 

05. Permanent Address:-.................................................................................................................. 

06. National Identity Card No:- …………………………………. 

07. District: .................................. 

Electorate: .....................................................

Divisional Secretarial Division: ………………………..... 

Gramaniladari Division:....................................... 

08. Date of Birth: .............................................. 
Age as at 01.01.20……
......................Years ......................... Months ............................. Days 
09. Male/Female:- ................................... 
10. Educational Qualifications: -

(A) G.C.E. (O/L) Results (Not more than two attempts)
	Index No.
	Year
	Subjects
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(B) G.C.E. (A/L) Results (In one attempt) 
	Index No.
	Year
	Subjects
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 (C) Number of G.C.E. (A/L) sittings: …………………………………….. 
(D) Highest grade/ year passed if the applicant has not obtained the qualifications mentioned in (A) above :- Grade: .................................... Year: ......................... 
11. Only for Evening and Part Time Courses 
To be filled only for courses for which employment is a requirement 
11.1 Applicant’s Name: -------------------------------------- 
11.2 Post held at present and the Date of Appointment to the Post: ..................................... 
If self employed, the type of employment 
11.3 Work place and its address:.................................................. 
11.4 Employee Provided Fund No. Employee Trust Fund No.: ........................................... 
I certify that the above applicant is an employee in this Institute/Office 
11.5 Name of the Employer: .................................................. 
11.6 Designation: .................................................................. 
11.7 Signature: ................................ Official Seal: 
11.8 Date: ........................................

12. Applicant’s Declaration 
I hereby certify that the information given in this application is true to my knowledge, and I have obtained the qualifications required for the course applied for. Further I agree with the scheme of selection of students to Technical Colleges and to accept the decision of the Director General of the Department of Technical Education and Training as final
 ...................................................... 
Date:-.................................... 





Applicant’s Signature.
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