Application for Accounts Trainees for Executive Level

(1) Personal Information

i NAME WIth INITAIS: ..ot e e e e e e e e
(Mr. [ Mrs. [ Miss)

ii.  Names denoted by INtialS: .........coooiiiiii
. NIC N e e e e e e e
v, Permanent AdAresS: ..o e
V. POStal AAreSS: ...t e
vi.  Contact Numbers: Mobile Phone NO .........ccooiiiiiii i e,
Land Phone NO ...
Vii.  E-mail AdAress: ..o e
Vili.  Date of Birth: ...
(2) Academic Qualifications
i. GCE (Advanced Level)
Year: ...coveviiiiiiiiineeen, Index NO: ......ccevviiinnn.
Results: Subjects Grades
(3) Professional & Other Qualifications
i.  Highest level of CA Sri Lanka Examination Passed: .....................ccene ..

Year: ............

ii.  Other Professional Qualifications

iii.  Details of any IT Experience/Training




4) University Education

Name Of the DeQIEe: ... .. ittt e e e e
8TV ]| PP

FaCUIY . o

(5) Working/Training Experience

LTSy 110010 o A
(=013 1 (] o

(D10 =1 1[0 ] o A

| certify that the above information given by me is true, complete and correct to my

knowledge.

Date: ..o Signature: .......coociiiiiii,




