ERD Form





	Name of the Course
	

	Training Time Duration
	

	ERD Invitation Letter Ref. No.
	



1. Personal Particulars




	Full Name
	(Please enter your name as indicated in your Passport.)

	Sex
	
	Nationality
	

	Date of Birth
	Date
	Month
	Year
	Age (As at the date of apply)
	

	National Identity Card No.
	
	
	
	
	
	
	
	
	
	
	
	

	Passport No.
	
	
	
	
	
	
	
	
	
	
	Passport Validity till:
	

	Address
	Office
	Residence

	
	



	

	
Telephone No. 
	Applicant
	Contact Person

	
	
	

	WhatsApp No.
	
	

	Email:
	



2. Details of Current Employment





	Name of the Ministry
	(Please enter your current working place)


	Sub Department/ Institution 
	


	Designation
	

	Service Category
	(Please enter service)

	Service Grade
	

	Official Address
	

	Official Phone Number
	

	Official Email Address
	

	Work Responsibilities
	

	Date Joined
	(Please enter the date you started working at  your curernt organization)

	First Appoinment to the current Service
	(Please enter the date you joined the curent service)

	First Appoinment to the Public Service
	(Please enter the date you joined the public service)







3. Educational Qualifications From highest to lowest
(Insert rows if you require more):




	Degree/Diploma/Certificates
	Year
	Name of Educational Institute

	

	
	





4. Proffesional Qualifications, From highest to lowest
 (Insert rows if you require) more):



	Proffesional Qualification(s)
	Year
	Name of Educational Institute

	


	
	







5. Details of Previous Employment




	Name of Employer
	Position
	Period
	Description of Duties

	
	


	
	









6. Details of Courses attended outside Sri Lanka during the past five years, if any



	Name of Course Duration
	Country & Doner
	Year
	Time Duration

	
	
	
	

	
	
	
	

	
	
	
	














7. Reaons for applying this trianing programme:-




1. .......................................................................................................................................................................
2. .......................................................................................................................................................................
3. .......................................................................................................................................................................
8. Certification of English Language Profficiency:



	
	Level
	IELTS/TOFFL grade, if available
	Remarks

	Speaking
	
	
	

	Writing
	
	
	

	Listening
	
	
	

	Reading
	
	
	

	IELTS overall grade, if any
	
	
	

	Diploma
	
	
	

	Certificate
	
	
	

	Other (Please specify)
	
	
	



	Language
	Level
	Remarks

	
	
	

	
	
	


9. Any other Language Profficiency:






I hereby certify that the information provide in this application is true and correct to the best of my knowledge and belief.

............................... 						     ...................................................
        Date							        Signature of the Applicant 

Part – III

(To be filled by the Head of the Institution where the officer is currently employed)

I certify that the above details furnished by the employee are true and correct as per the personal details at this institution. Having paid special attention to the duties assigned to the employee and having analyzed his/her abilities, I hereby recommend the above officer as the most suitable person for the above training course from this institution.
[bookmark: _GoBack]





...............................				            .............................................................................
         Date				           Signature of the Head of the Department/Institution     
     Designation and Official Stamp
						            
