call Up No. | |

Office Use Only
Age : | [ | GCE(O/L):Passed| | Not| JEnglish:A[ |B[ |c|[ |s[ |Jw[ ]

Maths:A[ |B[ Jc[ [|s[ [w[ ] Science:A[ |B[ |Jc [s] w[ |
GCE(A/L) : Passed |:| Not I:l Height I:l Weight D Qualified |:| Not |:|

No Credit for English D No Credit for Maths EI Not passed Science D

Less than required height |:| Less than required weight I:l No copies of certificates |:|

Other | |
AIRPORT & AVIATION SERVICES (SRI LANKA)(PRIVATE) LIMITED
BANDARANAIKE INTERNATIONAL AIRPORT, KATUNAYAKE
APPLICATION FOR FIRE & RESCUE TRAINEE
Title : Mr
(Only male candidates are eligible to apply)
Last Name: L+ rrrrrr

Initials with Last

Name

Full Name as in

NIC
(Copy of Birth certificate should be attached)

NieNo: | [ [ [ [T [ [ [ | [ ] opateoftssuee: [ [ | [ | | [ [ [ |
Date Month Year

Date Of Birth : | | | | | | | | | | | Age as at 14/11/2025: | | | | | |

Date Month Year year Month

Gender: Male [ ] Nationality: | |

Marital Status : Single |:| Married |:| Divorced |:| Widow |:|

Height:  Inches |:| Weight: kg |:|

Contact Details

Permanent Address :

City/Town: Postal Code :
Telephone No: Mobile No:
e-Mail: Province :

Note : Please include a valid e-mail address with correct spellings for future communication

District : Polling Division :




Highest Education Qualification

Academic Qualifications (Copies of certificates (Including repeat examination
certificates) must be attached)

GCE (O/L)
Subject Grade Index No Year
G CE (A/L) (Copies of certificates must be attached)
Index No Year
Subject Grade Subject Grade

Professional Qualifications (Certificate copies of the relevant certificates / diplomas /
Degrees etc; must be attached)

Institute

Name of Course

Level of
Qualifications

Duration/Commencing
& Closing Date




Extra Curricular Activities:

8
Category Type Achievement Date/Year
Eg: Sports Cricket School Team 1995
9 Working Experience (Service Certificates must be attached)
Designation / Post Employer Name Employed Period
From To
10 Details of two non related referees:

No. Name & Position

Official Address And
Telephone Nos.

Residential Address & Tel.
Nos.

01

02

I do hereby certify that the above particulars given by me are true and correct to the best of my

knowledge.

Signature of the applicant:

Date:

Note : Applications that are forwarded without copies of the Birth Certificate and OL / AL
Certificates, or that do not indicate the relevant height and weight, will be disqualified. Please
provide your correct email address for future communication.




