
oPEN  coMPEtitiVE  EXaMiNatioN  foR  REcRuitMENt  to  claSS  i  of 
tHE GoVERNMENt tRaNSlatoRS’ SERVicE - 2019 (2020)

(For ofice use only)

1.0. indicate below the post, which you compete for in the translators' Service :

(i) Sinhala/tamil translator 1 

(ii) Sinhala/English translator  2

(iii) Tamil/English Translator                         3 (indicate the relevant number in the cage)

2.0 language Medium of Examination:

Sinhala/tamil  - 2 

Sinhala/English  - 3 

tamil/English  - 4 (indicate the relevant number in the cage)

3.0. 

4.0. 

3.1. Name in full (in English block capitals) : ..............................................................................................................
        ..................................................................................................................................................................................

5.0 5.1.  Sex :        female: 1 Male : 0

(indicate the relevant number in the cage)

Month : date :

5.5.  age as at 24/08/2020 :  years :              Months :                     days :

5.6.  Mobile Phone Number :

5.4. Date of Birth :   Year :

5.3. Marital status : Married 

Single 

-1

-2

(indicate the relevant number in the cage)

5.2. Number of NIC : 

4.1. Address to which the application should be sent (in English block Capitals) : ........................................................
       ....................................................................................................................................................................................
4.2. Permanent address, (in English block capitals) : ......................................................................................................
       ....................................................................................................................................................................................
4.3. Permanent address (in Sinhala/Tamil) : ....................................................................................................................
       ..................................................................................................................................................................
4.4. Address to which the application should be sent (in Sinhala/Tamil) : ......................................................................

3.2. Name in full (In Sinhala/Tamil) : ............................................................................................................................
      ..................................................................................................................................................................................

3.3. Name with Initials (In Sinhala/Tamil): ...................................................................................................................
      ..................................................................................................................................................................................



6.0  Particulars of educational qualifications you possess to appear for this examination as per para 6.0 of this Gazette 

Notification. 

(a) (i)  Name of the degree : ..............................................................................................................................
(ii) Name of the university : ..............................................................................................................................

(iii) Effective date of the degree : ..........................................................................................................................
(iv)  language medium of the degree : ....................................................................................
(v)  other languages passed in the degree programme :

(1) .....................................................................................................
(2) .....................................................................................................

(b) (i)  the G.c.E. (o/l) Examination oR the similar examination from which a credit pass was obtained for the  

first language as per the two-language medium selected for translation :.........................................................

 year :..........................................

(ii)  the G.c.E. (o/l) Examination from which a credit pass was obtained for the 2nd language oR the Examination 

from which a similar qualification were obtained :  
Exam : .................................................................................................................................

 year :..........................................

7.0 Whether you are holding a permanent post in Public or Provincial Public Service at present: yes/No

         Name of Post : ...................................................................................................................................................
 date of appointment :.........................................................

Name and the address of the Present service station : .......................................................................................

8.0  Affix the receipt so as not to be detached:

9.0  I declare that to the best of my knowledge and belief the information given in this form is true and that, I have afixed 

the receipt No. ............................................... dated  ............................... being payment of the examination fee. I 
also agree to be bound by the rules governing the examination and any decision that may be taken to cancel my 

candidature prior to, during or after the examination, if it is found that i am ineligible according to the regulations of 

this examination.

i have carefully read the Gazette Notification and understood the contents thereof before completing this application 
form, and in case of any error in code numbers, or in the information supplied due to any mistake or inadvertence 

on my part, i promise to bear the loss caused thereby, and not to lodge any appeal in that connection. further, i 

agree to be bound by the rules and regulations imposed by commissioner General of Examinations on conducting of 

the exam and issuance of results.

......................................, 
Signature of candidate.date :......................................



10.0 attestation of the candidate's Signature:

i hereby certify that Mr./Mrs./Miss ............................................................................................................. residing 
at  ............................................................................ /serving in this office is personally known to me and that he/she signed 
before me on  .......................................................and further the receipt of examination fee is affixed on payment of relevant 
fee.

......................................, 
Signature of the person attesting:

date : ......................................
Name in full of the attestor : ............................................................................................................................................. 
Post : ...........................................................................................................................
address : ............................................................................................................................................
(To be confirmed with Official Stamp)

Note - the signatures of the persons in public service  should be certified by the relevant Head of the Department or by an 
officer authorized to do so on behalf of him.

11.0 Certificate of the Head of the Department:

i certify that the particulars given by this applicant in paras 5.0, 6.0 and 7.0 are correct, his /her work and conduct are 
satisfactory and that he/she has satisfied the qualifications as per Gazette Notification to appear for this examination.

He/she can be released from service if selected.

......................................,
Signature and Oficial Stamp of the 

Head of department.

date : ..................... 
Name : ............................................................................................................................................................. 
designation : ..................................................................................................................
address : .................................................................................................................................................................



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Website 

https://www.applications.lk 

Facebook 

https://www.facebook.com/applications.lk 

Twitter 

https://www.twitter.com/applicationslk 

 

https://www.applications.lk/
https://www.facebook.com/applications.lk
https://www.facebook.com/applications.lk
https://www.twitter.com/applicationslk
https://www.applications.lk/jobs
https://www.applications.lk/government-gazette
https://www.applications.lk/courses
https://lottery.applications.lk/

