Annex: 02

National Child Centered Psychosocial Resource Pool

Ministry of Women, Child Affairs and Social Empowerment

‘ Application No ‘ ‘ ‘

“SITH SAVIYA”

National Child Protection Authority

Application Form

01. | Full Name
02. | Name with initials
03. | Date of birth L 1T | [oaAge |
05. | Gender 5.1 Female ‘ ‘ ‘ 5.2Male ‘ ‘
06. | National Identity Card No/Passport No | | ‘ ‘ ‘ ‘ ‘ ‘
. 7.1 Personal
07. | Contact Details 7.2 Official
08. | Email
09. | Job Title
10. | Ministry/Department/Institution
11. | District
12. | Divisional Secretariat
13. | Academic Qualifications (Please attach certified copies of certificates)
No Degree University/Institute Class Effective Date
14. | Professional Experience (Please attach certified copies of certificates)
No Diploma/Certificate University/Institute Duration Effective Date
15. | Work Experience (Please attach certified copies of certificates)
Duration
NO | Job Title Organization/Institution From To
D/M/Y D/M/Y

| certify that the above particulars given by me are true and accurate to the best of my knowledge and I am
prepared to abide by the rules and regulations of the National Child Protection Authority, Sri Lanka.

Signature of the Applicant

FOR OFFICE USE ONLY

Academic Qualifications

Professional Qualifications

Other experience

Qualified for the Programme

Recommendation of the selection Committee I:I
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