
As this form is used to propose your name as a nominee for the relevant official
visit and for obtaining approval from the hon. Minister of Education or Secretary to

the Minister of Education, you are stressed to fill this application properly and

clearlv.

Please, Attach
your

Photograph.
4.5 cm x 3.5 crm
(don't use glue)

Proposal of an Oflicer to the Official Visit to .......-.."for the '...'...................-On

Foreign AgencieplLraueb -Bio Data Form
File No: (For Oflice use) | Ellstgslr --l

National ltt No: | 
------j

01. with Initials (Last name first, in English Capital Letters' Eg. Perera. A.B.):

PassportNo L-":'t--
Date of Issue | _
Date of Expiry L--- -_--_-.._---]

Name

t-- ____J
02.Name in Full (in Block Capitals)

I -t
03.Private Address

04.(i).Date of Birth:

(ii). Age: (To the

05. Sex:

i__-.'=__-

Dav t-_--l Monthl---]Year [-"--lL_--J
Programme commencing Date) Day -:l Month [-lt"* [--l

,- f---===--Male Female t_ |

06.(i) Present Designation : 
I

(ii) Date of Appointment to the Present Designation : Day [_--] Month [--lV"ut I

(ii) Date of Appointment to the Service/Grade: Day f ] Monthl--lt"- f---l
08.1. Official Address, Including Branch/Unit (in Block Capitals)

I

i

08.2. Provin"*. I 8.3. District L- -J
09..Office from which salary is drawn:

10. TelephoneNumber: Private [----_-- -- 
-l office :"j

E-mail L
---_-t
_.*-_-J

I l. Particulars of the proposed visit (N.8. If not properly filled you may not be granted approval)

Benefits to the
Field of Education

Country/Countries
To be Visited

I Z.Funding source Foreign/Govemment
I

I



13. Previous Foreign visits in last three years (to the date of beginning of proposed visit)
fill this

14. Educationa

15. Professiona rons.

No. Description University/Institute
Year

Obtained

l6.Whetheryouobtainedoutfitallowanceonpreviousoccasion?y",i-lNo

17. If so When? ouv f----] Month

I eertifi that all above particulars are true and correct.

Date:

ou must rroperly and c

No Course/Puqpose Countrv/Countries
From To

D M Y D M Y

ualifications.

No. Description University/Institute
Year

Obtained

Signature of the Applicant.

Certification (Reference to personal file)
(This certilieation is needed before submission of proposal of above nominee to the Secretary,
Ministry of Education for obtaining IIon. Minister's approval).

I certify that Rev./lVlr-/Mrs.
.........belongs to my Division/ DepartmenU

Zone, has no disciplinaly inquiries pending against himlher.

Date:
Signature

Ilead of the Division/ Departmen tl Zone(- officialstamp l,



.#'

For Approval of the Hon. Minister of Education

* Checked & Submitted B*

Director, r/A & E/ABranch.
-.-.-'-..** Recornmend to the lton. Minlster,

* Recomnrended 8y,

Addl. Secretary {School Affairs}

* Approval of the Hon. Minlster,

(l/a 6t Procaedfu tle Foretan fraenc{er <?&teryn{Affilrs-.Erancfi)
J_-

01. Name of the Programme :-................

For Offlee Use Only

02. Name of the Forelgn lnstitute :- ....,...........

03. Countryto beVlslted : -.......... .... 04. Duration: -...............

05, Name of the applicant:

06. OfficialAddress of the Participant :- ................

07.1. Date of Birth :- - Yearsl-l Monthf] D.y'fl

of the
(Documents Pertaining to No: 11 to 1.7 ln this form should
be Provided by the Participant as on their relevancy)

t--*.*-l

=Rs

z,tperl4trur€ -.L&at .

-

08.1,0. Air Fare
08.1.1.lncidental .................USD*...,....Days*
A8.L.2.5ubsistence .................1.1SD*........Days*

08.1.3. Course/Pro. Fee............. ....USD

08.1.4. Out-fit Allowances
08.1.5. Insurance
08.1.6. Passport Fee

09.1.7. Visa Fee

08.1.8.
08.1.9.

Total

nR ? n I nnrl Errnr{ino Qnr rrra .-

.............Rs.

.-...".......Rs.

narl

OQ ltcmc ' Ctrts (arp / +aoof / rLrcrsmrnnrfnrian / \)lro fo" / r. Foo /4n {et /atkpt

tfitnt (i). Procurement Proceed.

-

l{iil. Tender Proceed. l (iii) ERD opprourt. [-]*l

t-_ -l
| __f
r _-----:l
r--- - -l

11. Letterdif Official Invitation.
*,*'

12.'Dbcuments of contributions by the Foreign Organization.

13, Documents of Local Funding.

14. Letter of Duty Coverage Procedure.

15. Recommendation Letter of the Head of the Department I Institute I Division.

15. Evidence for initiat instructions/ Comments of the Hon, Minister {IfNecesssry)

17. lnftiaf approval of Secretary / MoE Qf Necesnry)

Secretary I MoE,
Hon. Minister / MoE.




