Complete this application form up to section 5 and then scan and attach it to the Google form.
https://forms.gle/xfTjv3aDdVbHmwzCE6
Submit the hard copy through registered post on or before 23.09.2025 to reach
Director, Bilingual Education Branch, Ministry of Education Higher Education and
Vocational Education , Isurupaya, Bataramulla
Incomplete and late applications will not be considered.
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POSTGRADUATE INSTITUTE OF ENGLISH

SHORT COURSE IN CONTENT AND
LANGUAGE INTEGRATED LEARNING (CLIL) 2025

APPLICATION FORM - FOR MINISTRY OF EDUCATION SCHOLARSHIPS

Title[  ](Ven. Rev, Mr., Mrs,, Miss, Ms. etc) 1.2 Gender Male [ | Female [ ]
Write one character per space. Leave one blank after each word.

Name with Initials (E.g. W.P.B. Perera)

Full name

Designation Service | SLTS/SLTAS/ SLTES/ SLEAS
NIC No: 1.7 | Dateof Birth: | o [ [« | [« | | |~

Name & address of the of the SChool/iNSLItULION ........eetieeie e e

Province Zone

E-mail
(Mandatory ) all important communication will only be sent to this email address) WRITE CLEARLY and CORRECTLY

Contact Telephone Nos.
Mobile 1 School/lInstitute
Mobile 2 Residence
WhatsApp*

*WhatsApp contact is very important since you might receive the message calling for the selection test via this number and/or email.
Address - Residence

Nature of recruitment
Graduate teacher ‘Yes ‘ No ‘ ‘ Trained Teacher ‘ Yes ‘ ‘ No ‘

Other (please indicate)

Educational qualifications: Scan certified copies and attach the scanned copies to the Google
form.
Please indicate details of the Bachelor’s degree/diploma (from a NCOE or other) if applicable

(i) Name of degree/diploma: .......ccooiniiri
(i) Name of the university/INStItULION: ... ... ... e,



https://forms.gle/xfTjv3DdVbHmwzCE6

3.3 Indicate details of experience in Bilingual Education or teaching content subjects in English.
Please attach a certified copy of present timetable or any other proof to show your involvement in BE.
(@) For the applicants who belong to SLTS and teach content subjects in English medium, it is
compulsory to indicate details of experience in teaching non language subjects in English medium and
also to attach the certified copy of your timetable (2025) which clearly indicates the subjects, medium
and the grades you teach.
(b) For the applicants who perform duties related to bilingual education and belong to RESCs, SLTAS,
SLTES, SLEAS or serve as resource persons, it is compulsory to provide a certified record of their

work related to bilingual education.
Subject(s) taught in English Grade/s Year/s
(ex: 2024, 2025)

| certify that | am involved in Bilingual teaching*/ teacher training** and the information stated above
and other supporting documents attached are true and correct. | am aware that the Ministry of
Education/Postgraduate Institute of English reserve the right to alter or withdraw any offer made based on
the information provided by me.

*1 have attached a certified timetable. Yes/No

** | have attached a certified record of my professional work related to Bilingual Education done within

the ...ooooeiiiiii, Zone/ ......oooiiiiiiinn. Province in 2025. Yes/No

D L P
Signature of the Applicant

4, Certification - Principal/Head of Department of the Institution

I certify that the applicant, Ven/Rev/Ms/Mr.........coiiiiiiiiiiiiiiiiiiiiiiie, is a teacher/resource

person /ISA/Educational Administrator / /Lecturer/ serving in this school/institution and that s/he placed
her/his signature before me. S/he is involved in bilingual teaching / professional work related to
Bilingual Education.

Certified by: ... AdAresS: ..o
Name of Principal/Head of Department of the Institution

_ _ Signature Date
5. Recommendation - Zonal Director of Education
I hereby confirm that the above applicant is involved in Bilingual Education and recommend / do not

recommend the above applicant to follow the above program of study.

Certifiedby......oooviii AUIeSS ..o
Name of the Zonal Director of EQUCALION e e e e

.................................................................. [Please affix official seal]

Signature Date
FOR OFFICE USE ONLY - RECOMMENDATION OF THE MINISTRY OF EDUCATION
This applicant is qualified. Approved for registration. FOR PGIE OFFICE USE
This applicant is NOT qualified. Accept the application
Check further Informed the candidate

Certified by: ...

Name & Designation : ............cooveviinininnnnn
[Please affix official seal]




