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SPECIMEN APPLICATION FORM
Efficiency Bar Examination for Officers in
Grade II of the Court Family Counsellors® Service— 2021

01.

02.

03.

04.

0s.

06.

07.

08.

09.

10.

Name:
1:1 Name With INItIA1S MI./IMIS./IMISS: ..uuvureeeiiireanresaesissesesensssesssssssrssesssssrssssesssessssssrrmes
(In block capital letters)

1:2 FUl NAME: oot S R o e T T S T R s
(In English capital letters)
1:3 Full name: ...........

(In Sinhala/Tamil)

National Identity Card NUMDET: .......c..ccovvrereeremercreeninieeencseseesssssseeseseeeceenessssesassons

Address:

3:1 Permanent address: ................. ssvsrassisssisssssnseiso i e s a5
(In block capital letters)

3:2 OFFICIAL AAAIESS .eveuvieeiiiieeeeee ettt b b eassseessessea s reessaessaasssssesssesnessmsesanes

(In block capital letters)

Contact Details

4:1 Mobile NO & ..ovviiirieeiieiiiei e

Date of Birth  : Date ED Month ED Year

Personal File No : EA/PF/2 /.........

Date of appointment to Grade II of the Court Family Counsellors® Service: ........................

The medium in which you sit for the examination:

(Denote with “S” for Sinhala, “T” for Tamil)
Note : Candidates should select the relevant question paper according to his/her appointment.

Please give details of subjects and years you sat for the exam previously:

Year Subject
L

IL
II1.
L
IL.
I

Subject / Subjects you are now offering to sit for:



1. () The value of payment made as Examination fee: .....................cooeiiis
(i) Name of the Bank and the Branch to which the payment was made: ................
(iii) Number and date of the receipt: .......................

Affix the receipt here

I state that the particulars given are accurate and I am entitled to sit for the Examination in the
medium mentioned in the paragraph 8 above. | certify that I am appearing for the Examination for the
first time / 1 have annexed the receipt obtained after making the appropriate payment. I agree to be
bound by the rules and regulations of the Secretary to judicial service commission regarding conducting

of the examination.

Date Signature of the Applicant

Note: Applicant should sign before the Head of the Department/ Registrar of the relevant
court.

Attestation

[ hereby certify that ME/MIS./IMISS....cc.ciieeieiiieie ettt ee st st s e b et edb bt who
is a grade II Court Family Counsellor is personally known to me and signed before me on

Signature of the Registrar

Date: ........... iy
Name: .........scssumimmsenssmmm
Designation: .........cccoeeeveeeereen
Address: ...oooivceinrrieneeenens
Certificate of the Head of the Department

I certify that,

01. The particulars furnished above were checked and found to be accurate.

02. The officer sits for this Examination for the first time/ has made the correct payment as

Examination Fee.

03. The applicant is eligible to sit for this Examination.
Designation: .........cceopeverenneene
Date; saivmasnvisimaimizii

Signature of the Head of the Department



