
Appeals on Annual Transfers of the Sri Lanka Teacher Educators’ Service - Form No. 02 

Application for Appeals on Annual Transfers 2022 

 
(a) Application should be filled by the officer. 

01.  The Officer’s 

1.1. Name with initials:................................................................................................... 

 1.2 Post and Grade :- ................................................................................................... 

 1.3 Date of first appointment in the Sri Lanka Teacher Educators’ Service .......................... 

 1.4 Date of assuming duties according to the said date of appointment.................................. 

1.5 Subject and Medium of appointment: ………………………………………………….. 

 1.6 Residence Address:-......................................................................................................... 

 1.7 Date of Birth:- ................................................................................................................. 

02. The Officer’s 

 2.1  Current place of work:- ......................................................................... 

 2.2. Date of reporting for duty of the said place of work: - ..................................................... 

 2.3  Particulars on the service stations and periods from the date of first appointment  

Serial 

No. 

Period of service 
Service station 

From To 

01    

02    

03    

04    

 

03. Particulars on Transfers 

 3.1. Service station to which the officer has been transferred: -............................................. 

 3.2. Service station requested by the appeal: -..................... 

3.3. Reasons for making an appeal: -................................................................... 

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

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

 

Date .....................................            ..................................... 

Signature of the officer 

 



 

(b)  Recommendation of the President of the College of Education/ Zonal Director of 

Education  

 

The appeal submitted in relation to the transfer of the above-named officer is recommended/ not 

recommended. 

 

 

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

 Date        Signature 

               Official Stamp  

 

(c)  Recommendation of the Commissioner of the College of Education or recommendation of 

the Director of Education (Teacher Education Administration) of  Teachers’ Training 

Colleges / Teachers’ Centers.   

 

The appeal submitted in relation to the transfer of the above-named officer is recommended/ not 

recommended. 

   

 

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

 Date        Signature 

         Official Frank 

 


