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Annex 01

APPLICATION FORM FOR THE REGISTRATION AS ASSESSORS OF
SRI LANKA BUREAU OF FOREIGN EMPLOYMENT TO PROVIDE
TRAINING AND ASSESSMENT SERVICES UNDER THE E-7 VISA

Name with initials

NVQ Level 1-4

NVQ Level 5/ 6

(Fill with block letters)

Names indicated by initials

Designation (Current)

Address Official

Permanent

Contact Telephone Numbers . Official: Home: Mobile:
E-mail:

National identity card No.

Date of birth . Day Month Year

Educational Qualifications (Please begin with the highest qualification. Attach photocopies of certificates)

Qualification/s

Subjects/Field

Year obtained




09. Professional/Vocational /Technical Qualifications (Please begin with the highest qualification. Attach
photocopies of certificates)

Qualification/s Subjects/Field Year obtained

10. Industrial and Training Experience: (Attach photocopies of service certificates)

(i). Industrial Experience

Name of the establishment Designation Details of the work performed / | Duration
Responsibilities (No. of years)

(i). Training / Teaching Experience: (Attach photocopies of service certificates)

Name of the establishment Designation Details of the Training Duration
delivered / Responsibilities (No. of years)

| hereby certify that the particulars mentioned above are true and correct to the best of my knowledge.

Date Signature of the Applicant






