
Establishment of a Na�onal Level Pool of subject related resource persons
consisted of teachers serving in Government Schools for the design and

presenta�on of e-learning contents related to Distance Learning
01
1.1  Name in full:  ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

 (IN ENGLISH BLOCK LETTERS)

1.2  Name in full( ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''
 (In Sinhala)

1.3  Permanent Address: ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

1.4  Date of Birth       

1.5   Na�onal Iden�ty Card No.

1.6  Landline Number          

1.7  Mobile Telephone        

1.8  Email Address: ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

02
2.1  Place of work :  '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''
2.2  Divisional Secretary’s Division: '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''
2.3  Educa�on Zone to which the place of work belongs: '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''
2.4  Province to which the place of work belongs: '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''
2.5 District to which the place of work belongs : '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

03
3.1  Graduate / Trained Teacher in Education Diploma in Teaching  / Other   

3.2  Educational Qualifications 

                     Teacher Training Cer�ficate 

Valid date              Teacher Training College 

Subject to which 
the appointment 

was given 

Degree              Ins�tute                       Pass              Subjects                  Valid date 

Date of
 Appointment 



3.3 Other Educa�onal Qualifica�ons  

3.4 Professional Qualifica�ons *    ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

* Give particulars of the professional qualifications that have been fulfilled in relation to teaching / your 
profession 
3.5  Training courses a�ended 
 

3.6  Resource Contribu�on at Na�onal / Provincial Level 

** Give par�culars of the task you performed 
I cer�fy that the par�culars stated herein are true and correct 

..............................                                                                                                   ..........................................
            Date                                                                                                                                 Signature 

Cer�fica�on from the Head of Ins�tute 

I cer�fy that Mr/Mrs/Miss .......................................................................................... submi�ng this 
applica�on is an officer serving in my School / Ins�tute.

...................................                                                              .............................................
              Date                                                                                                          Signature of Head of Ins�tute 
                                                                                                                                               (Official Stamp)
Cer�fica�on from Zonal Director of Educa�on 

I cer�fy that Mr/Mrs/Miss.......................................................................................... submi�ng this 
applica�on is an officer serving in my Educa�on Zone, and the par�culars provided  are true and 
correct.

.....................................                                                                              ….................................................                          
 Date                                                                                             Signature of Zonal Director of Educa�on 
                                           (Official Stamp)

Date                    Ins�tute                       Program             Type of Resource Contribu�on **

Course                          Ins�tute                    Subjects 

Name of Training Course             Subject Area       Contribu�on Provided 


