
(Application Form) 

Application for the post of …………………………………………………………………… in the Road Development Authority 

1. Name with initials: …………………………………………………………………………………………………………………………………… 

2. Name in Full: …………………………………………………………………………………………………………………………………………… 

3. Address: Private: ………………………………………………………………………………………………………………………… 

        Office: …………………………………………………………………………………………………………………………. 

4. Date of Birth: Year: ………………………… Month: ………………… Date: ………………… Age: …………………… 

5. National Identity Card Number: ………………………………………………… 

6. Nationality: ………………………………………… 

7. Gender: Male            Female 

8. Religion: ……………………………………………… 

9. Telephone Number & Fax number: Private: ........................ Official: ……………………………………  

          Mobile: …………………………… Fax: …………………………… 

10. E- mail Address: ………………………………………………………………………………………………………………………… 

11. Educational Qualification:  

Degree University/ Institution Duration Date of Qualified 

    

 

12. Professional Qualification: 

Course University/ Institution Duration Date of Qualified 

    

 

13. Membership: 

Institution Membership Category Nature of the Category 

 Fellow Member Associate Cooperate Non-Cooperate 

      

  



14. Qualified Category as per the Advertisement: No. 01   No. 02 

 

15. Working Experience / Service Record (from Higher position to Lower position held) 

Information of the post and Service places of the applicant 
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I certify that the above particulars furnished by me are true and correct. 

 

Date: ...........................     Signature of Applicant: ……………………………………………… 

 

Please nominate two non - related referees: 

1. Name ………………………………………………Post …………………………………………… Contact No ……………………… 

Address: Official ……………………………………………………………………………………………………………………… 

    Private ……………………………………………………………………………………………………………………… 

 

2. Name ………………………………………………Post …………………………………………… Contact No ……………………… 

Address: Official ……………………………………………………………………………………………………………………… 

    Private ……………………………………………………………………………………………………………………… 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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/

