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 For Official Use Only 
 

Ap.No  

Sinhala  

Tamil  

 

 

Applications for the Resource Pool of Early Childhood Development Officers 

(Only for Internal Officers) 

    

                 
 Current member of the Internal Resource Pool 

          Not a member 

1. Personal Information 

1.1 Full Name (in Sinhala/Tamil): …………………………………………………... 

                                                             ........................................................................                                                              

1.2 Name With Initials (in English): …………………………………………………           

.     .........................................................................                                                                                   

1.3 National Identity Card Number: 

 

1.4 Date of Birth:  

1.5. Permanent Address: ……………………………………………………………                 

. ...................................................................................                                                       

1.6  District:             ............................................................ 

1.7   Gender:           ............................................................ 

1.8. Civil Status:                  ............................................................  

1.9   Language Medium:         ......................................................... 

1.10 Contact Number:            ............................................................. 

1.11. Email Address:      ......................................................... 
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2. Service Information 

2.1 Current Place of Work and Address:     ............................................................................. 

           ……………………………………………………. 

2.2 Date of Appointment to the Service :        ......................................................... 

2.3 Grade:      ......................................................... 

2.4 Period of Service in the Public Sector :    ......................................................... 

2.5 Period of Service in the Field of Early Childhood Development: ................................ 

2.6 Previous Workplaces (if any): 

Name of Institution  Period of Service 

 

 

 

 

 

 

3. Educational and Professional Qualifications 

3.1.Educational Qualifications (Degree/Diploma/Certificate) 

Degree / Diploma 
/ Certificate 

Institution Year Duration of 
Course 

Field of 
Study 

Grade / 
GPA 

      

      

      

      

3.2. Professional  Qualifications  Related to Early Childhood Development 

Course Institution Duration Qualification 
acquired 
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3.3. Other Qualifications: 

 

 

4. Researches / Articles / Publications (if any) 

 

 

5. Service Experience as a Resource Person 

 

 

 

 

5.1. What specific contributions can you make to the field of Early Childhood Development by 

being included in the Resource Pool? 

 

 

5.2. If selected to the Resource Pool, name in order three (03) districts where you are willing to 

provide resource services: 

No. Preferred District 
 

1  

2  

3  
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6. Declaration of the Officer 

I hereby declare that all the information provided in this application is true and accurate. I am 

aware that if any information submitted by me is found to be false, the Director of the National 

Secretariat for Early Childhood Development has the authority to remove me from the Resource 

Pool. If selected to the Resource Pool, I also express my willingness to provide my resource 

services to any district in the island whenever required, in addition to the three districts 

mentioned above. 

Name of Applicant: ......................................................... 

Signature: ......................................................... 

Date: ......................................................... 

 

7. Recommendation of the District Secretary / Divisional 

Secretary 

I recommend / do not recommend that the above-named officer is actively engaged in the field of 

Early Childhood Development. 

District Secretary / Divisional Secretary : ......................................................... 

Signature :  ......................................................... 

Official Seal: ......................................................... 

Date: ......................................................... 

 

 


