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Position applied for



         Salary expected per month
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FAMILY DETAILS  
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Applicant Photo























NAME:


Mr./Mrs./Miss 








…………………………………		………………………………………………… 	…………………………………………


(Last name)			Middle name(s)				First name








ADDRESS(ES) :


Present�
Permanent �
�












�
�
�



CONTACT NUMBER(S):


��



�
�
��



�
�
��



�
�






NIC NUMBER: 					            PASSPORT NUMBER: 





DATE OF BIRTH:	 				














	6.	MARITAL STATUS: 
































































































































yyyy





mm





dd











PERSONAL DETAILS





























































































































�


�
Father�
Mother�
Spouse�
�
NAME�
�
�
�
�
OCCUPATION�
�
�
�
�
ORGANIZATION OF EMPLOYMENT�
�
�
�
�






Name of family member	: ………………………………………………………………………………………………………….


Relationship with you		: ………………………………………………………………………………………………………….


Name of the organization	: ………………………………………………………………………………………………………….


Designation			: ………………………………………………………………………………………………………….














Ordinary Levels or Equivalent 				ii.	Advance Level or equivalent





                     Year								Year	


               


                 School/Institution 						School / Institution    








Subject�
Grade�
�
Subject�
Grade�
�
1�
�
�
�
1�
�
�
�
2�
�
�
�
2�
�
�
�
3�
�
�
�
3�
�
�
�
4�
�
�
�
4�
�
�
�
5�
�
�
�
5�
�
�
�
6�
�
�
�
�
�
�
�
7�
�
�
�
�
�
�
�
8�
�
�
�
�
�
�
�
9�
�
�
�
�
�
�
�
10�
�
�
�
�
�
�
�
11�
�
�
�
�
�
�
�
12�
�
�
�
�
�
�
�









ARE ANY OF YOUR IMMEDIATE FAMILY MEMBER(S) WORKING AT TAPROBANE GROUP? IF YES PLEASE GIVE DETAILS





EDUCATIONAL & PROFESSIONAL QUALIFICATIONS (The originals should be brought along at the time of the Interview)


























iii. Secondary / Professional Education





Achievement(s): (Please mark √)





      	 Certificate         Diploma        Advance Diploma         Pg. Diploma         Degree         Masters             PhD





Discipline:   (Please mark √)


       	Science               IT – MIS          B.Admin           Arts          Sociology           Economy          Finance         





Completed						b)   Other ongoing Educational Information





University / Institute�
Qualification�
year�
Full/part time�
�
University / Institution�
Course name & Qualification sought�
Start date�
Expected Completion �
�
1�



�
�
�
�
�
1�
�
�
�
�
�
2�



�
�
�
�
�
2�
�
�
�
�
�
3�



�
�
�
�
�
3�
�
�
�
�
�
4�



�
�
�
�
�
4�
�
�
�
�
�
5�



�
�
�
�
�
5�
�
�
�
�
�
6�



�
�
�
�
�
6�
�
�
�
�
�
7�



�
�
�
�
�
7�
�
�
�
�
�



iv. Membership of professional Bodies





Membership Rank:


Student / Past Finalist / Associate / Fellow / Member etc…….�
�
Institute�
Membership�
Membership Obtained Year�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






  








LANGUAGES PROFICIENCY











Language�
Written�
Spoken�
�
�
Excellent�
Very good�
Good    �
Poor�
Excellent�
Very good�
Good    �
Poor�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






(Please give details of your computer skills)









































�
�


















COMPUTER LITERACY





WORK EXPERIENCE

















Note: Please fill the details in chronological Order starting from the present job. (Please attach extra work sheet if more than 03)





Name of the Employer:                                                                                      








Duration of Employment�
From�
�
Designation / Job Title


�
�
�
To�
�
�
�
�
�
Salary & Benefits�
Salary�
�
�
�
�
Start�
Basic�
Gross�
�
�
�
�
�
�
�
�
�
�
�
�
Last Drawn Salary Details:�
�
�
�
�
�
�
�
�
�
Basic Salary:�
�
�
�
�
�
Allowances:�
�
�
�
�
�
Benefits:�
�
�
�
�
�
Reimbursements:�
�
�
�
�
�
Perquisites:�
�
�
�
�
�
Total Compensation Packages�
�
�
�
�
�
Monthly Take Home (post tax)�
�
�
�
�
�
�
�
�
�
�
�
�
Other Remuneration / Benefits:


�
�
Brief Description of key responsibilities, duties & activities�






�
�
Reasons for leaving�
�
�
ORGANIZATIONAL STRUCTURE (PRESENT POSITION)�
�
Designation of the person whom you directly repot to�



�
�
Number of people reporting to you�



�
�






                                                                                                      

















Name of the Employer:          


                                                                            





Duration of Employment�
From�
�
Designation / Job Title


�
�
�
To�
�
�
�
�
�
Salary & Benefits�
Salary�
�
�
�
�
Start�
Basic�
Gross�
�
�
�
�
�
�
�
�
�
�
�
�
Last Drawn Salary Details:�
�
�
�
�
�
�
�
�
�
Basic Salary:�
�
�
�
�
�
Allowances:�
�
�
�
�
�
Benefits:�
�
�
�
�
�
Reimbursements:�
�
�
�
�
�
Perquisites:�
�
�
�
�
�
Total Compensation Packages�
�
�
�
�
�
Monthly Take Home (post tax)�
�
�
�
�
�
�
�
�
�
�
�
�
Other Remuneration / Benefits:











�
�
Brief Description of key responsibilities, duties & activities�



























�
�
Reasons for leaving�





















�
�































































Name of the Employer:          


                                                                            





Duration of Employment�
From�
�
Designation / Job Title


�
�
�
To�
�
�
�
�
�
Salary & Benefits�
Salary�
�
�
�
�
Start�
Basic�
Gross�
�
�
�
�
�
�
�
�
�
�
�
�
Last Drawn Salary Details:�
�
�
�
�
�
�
�
�
�
Basic Salary:�
�
�
�
�
�
Allowances:�
�
�
�
�
�
Benefits:�
�
�
�
�
�
Reimbursements:�
�
�
�
�
�
Perquisites:�
�
�
�
�
�
Total Compensation Packages�
�
�
�
�
�
Monthly Take Home (post tax)�
�
�
�
�
�
�
�
�
�
�
�
�
Other Remuneration / Benefits:











�
�
Brief Description of key responsibilities, duties & activities�



























�
�
Reasons for leaving�





















�
�




























































































































































�
�









       Sporting Activities 



































�
�






SPORTS & EXTRA CURRICULAR ACTIVITIES (Clubs / Societies)





Note: please describe any positions held, honors & awards from schools, societies etc……….





(Please describe below)





LEADERSHIP / ACHIEVEMENTS





CAREER ASPIRATIONS





FURTHER INFORMATION

















Your Health:


To best of your knowledge are you in good health�
Yes�
No�
�
Have you had any major illness in the last 3 years�
Yes�
No�
�
If yes state details:

















�
�
�
�
Do you suffer from any communicable diseases �
Yes�
No�
�
If yes state details:




















�
�
�
�






WORK PREFERENCES:





Earliest date you could start work if employment is offered?

















DECLARATION

















Internal References









































External References







































































I understand that any incorrect material / information provided by me is a ground for disqualification from further consideration of for dismissal from employment.








	------------------------------------------------				--------------------------------------------


		      Signature							         Date








REFERENCES





State the name of either a friend or relative and the name of the Group Company in Taprobane group he/she works with, if any


Company�
�
�
Name of the person�
�
�
Relationship�
�
�












        


Name�
�
�
Designation�
�
�
Company�
�
�
Address�
�
�
Telephone�
�
�
Email�
�
�



     


Name�
�
�
Designation�
�
�
Company�
�
�
Address�
�
�
Telephone�
�
�
Email�
�
�











