
Ministry of Plantation Industries 

Coconut Development Authority 

 

 

 
                                                                                                                       (For office use only) 

 

Sample application for the post of …………... in the Coconut Development Authority. 

 

1.0 Personnel Information : 

1.1 Name with Initials: (In Block letters) : ........................................................................ 

1.2 Name in full (In Block letters) :……………………………………………………          

1.3 Personnel Address (In Block letters): ...................................................................... 

1.4  Sex (male/Female)           :............................................. 

1.5  Civil Status    : ........................................... 

1.6  Nationality   : ............................................ 

1.7 National Identity Card No   

 

1.8  Date of Birth :                      Year      Month   Day     
 
 
1.9  Contact No :    
 
1.10  District    : ................................... 
1.11  E-mail Address : .................................... 
 

2.0 Educational Qualifications 
 

 2.1 G.C.E..(O/L) Examination : Year :................. Index No :..................... 
 

 Subject Grade  Subject Grade 

01   06   

02   07   

03   08   

04   09   

05   10   

 

 

 

 

          

          



2.1 G.C.E..(A/L) Examination : Year :................. Index No :..................... 

 Subject Grade 

01   

02   

03   

04   

 

3.0. Professional Qualifications : 

 

 

 

4.0  Other Qualifications : 

 

 

 

5.0 Non-Related Referees : 

 Name and Address Position Contact No 

    

    

 

6.0  Declaration by the Applicant : 

I do hereby declare that all the facts given above by me are true and correct the best of my 

knowledge 

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

Date         Signature of Applicant 

7.0 Certificate of the head of Department : 
 

       The application of Mr/Mrs/Miss ...................................................................... is submitted herewith. I 

certify that he/she is employed in this Institution/Department as a Permanent/Temporary/Casual employee’ 

I hereby inform that he/she can/cannot be released from the present post if he/she selected for the above 

post 

 

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

Date        Signature of the head of Department 

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

Position  ......................................................................... 

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


