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Application for CPDP Relevant to the 3rd EB Examination for Grade I Officers of the Sri Lanka Survey Service 

 

1. Full Name (In English block letters): 

(e.g.: PATTIYA DURAGE GAMINI WEERASIRI) 

 
2. Name with initials (In English block letters): 

(e.g.: WEERASIRI P.D.G.) 
                              

 

3. Permanent Address (In English block letters): 

 

4. Official Address (In English block letters): 

 
 

5. Employee Number:  
 

6. NIC Number: 
  

7. Gender: Male – 0,  Female – 1                 (Write the relevant number inside the box.) 

 

8. Contact Numbers:     Mobile 

 

           Office   

 

 

9. Email Address:                           ......................................................... ........................................................... 

 

 10. Date of Appointment to Sri Lanka Survey Service :    

  

11. Date of Promotion to Grade I of Sri Lanka Survey Service:  
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12. Details of Short-Term Courses Applying For: 

Institution Conducting the Course Name of Course Duration of Course 

   

   
 

 13.   Details of similar courses previously participated : 

   

 I hereby certify that all the information provided in this application is true and correct. 

 

Date:   ..............................    Signature:  ............................. 
    (Official Stamp)                                                

 

 

Recommendation of the Supdt. of Surveys / Supervising Officer: 
  

I certify that Mr./ Ms. ............................................................... .......................................... is currently 

serving in this office.  

 

Date:  ............................                                  Signature  :  .............................            

                                    (Official Stamp)                                                

                                                        
                                                               

 

Recommendation of the Snr. Supdt. of Surveys  
 

Recommended / Not Recommended 

 

Date:  ............................                                   Signature  :  .............................            

                                     (Official Stamp) 

 

Recommendation of the Provincial Surveyor General / Deputy Surveyor General: 
 

Recommended / Not Recommended 

 

Date:  ............................                                   Signature  :  .............................            

                                                                                                        (Official Stamp) 

 

No. Institution Name of Course Duration of Course 

1.    

2.    

3.    

4.    

5.    


