
 

JUDICIAL SERVICE COMMISSION 
PERSONAL DATA SHEET 

 
Please cross out the relevant cage.              Personnel File No:  
 
Position    
 
    
 
          
 
Please fill in BLOCK CAPITAL letters.         Grade 
       

Photo Number 
         
 
 
Personal Information 
 
1. Name 
 
1.1 Prefix/ Title 

 
1.2 Last Name       
  
  
1.3 Initials   
 
 
1.4 Names  Denoted by         

Initials 
 
 
 
 
 
 
 
3.         Birth Information 

  3.1 Date of Birth (DDMMYYYY) 
    

3.2 Place of Birth         
 
 
4. ID Card Information 
   
4.1 NIC Number 
 
 4.2 Date of Issue             
 (DDMMYYYY)   
 

EA/PF   

Registrar Family 
Councilor 

Interpreter Accounts 
Assistant 

Programme 
Assistant 

Development 
Officer 

Clerk Stenographer Typist Binder  

Supra Gr I Gr II Gr III 

Mr Mrs Miss 

               
               

              
              
              
              
              

             
             

          

 2.  Gender:                         Male    Female 
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5 Civil Status   
 
5.1 Marital Status               
 
 
5.2 Date of Marry 
 (DDMMYYYY) 
 
 
 
6. Passport Number 
 
 
  
7. Ethnicity                          Sinhalese   Sri Lankan   Indian    Sri Lankan   Burgher   Malay     Other 
      Tamil          Tamil      Moor 
 
 
8. Religion                           Buddhist    Hindu   Islam   Roman Catholic    Christian    Other Religions 
 
 
 
9. Private Addresses 
 
9.1 Permanent Address 
 
9.1.1 Permanent Address   
 
 
 9.1.2 City /Town 
 
9.1.3 Divisional  

Secretariat  
 
9.1.4 District 
 
9.1.5 Postal Code  
 
9.1.6 Telephone 
 
9.1.7 Fax 
 
9.1.8 Mobile 
 
 
9.1.9 Personal E- mail 
 
 
 
 
 
 

Married Single Divorced Widowed 
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9.2 Temporary Address 

 
 
9.2.1 Temporary Address   
 
 
9.2.2 City /Town 
 
9.2.3 Divisional  

Secretariat  
 
9.2.4 District 
 
9.2.5 Postal Code  
 
9.2.6 Telephone 
 
 
 
10. Information of Employee’s Family / Dependent 
 10.1 Spouse’s Information  
  

 
Name  with initials 

 
Date of Birth 
DDMMYYYY 

Employment Information 
 

Ministry /Department/ 
Company / Court 

City / District 

   
 

 
 
 

 
 10.2 Dependents (Children and others) 

 
 

Name 
 
Relationship 

 
Date of Birth 
DD MM YYYY  

School /Institute Any Kind of 
Special 

Sickness 
Name of the 
School/Inst. 

City/ 
District 
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11 Official Information 
 
11.1 Name as per the Letter of Appointment 
11.1.1 Initials    
11.1.2 Last Name/s 

            
            
            

11.1.3 Has the name been 
Changed                     Yes       No       10.1.4    If “ Yes” Has the approval been  obtained under 
        Treasury Circular 394?     Yes          No  

 
11.2 SPS & Public Service  
 
11.2.1 date of Appointment  

(DDMMYYYY)  
 
11.2.2 Date of Assuming Duty 
12     (DDMMYYYY)  
 
11.2.3 First Appointment 

Position to SPO/ 
Acc.A/DO/Pr.A service  
 

11.2.4 Position obligate 
held when attached 
to JSC  (Ac.A/DO/Pr.A only) 

 
11.2.5 Present Position & Grade 
  Grade 
11.2.6 Date of Appointment to 

Present Position 
(DDMMYYYY) 

 
12 Exams & Promotion Details 
 

Service Grade Exam 
Details 

Date of 
promotion 

Compilation of EB 
Subject & Year  

Exam (EB/Typing) 
Completed /Released Date 

YYYY MM DD ) 
 
Registrar 

Gr I     
Gr II EB    
Gr III EB    

 

……………… 

…………….... 

Supra Gd     
Gr I EB    
Gr II EB    
Gr III EB    

 Typing Test     
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13 Contribution to           
W&OP    Yes         NO 
  
        If  “Yes” W&OP Number 

  
 
    

 
 
14 Information of Present Station 
14.1 Present Station 
 
14.2 Date of Assuming 

Duty to Present Station 
(DDMMYYYY) 

 
14.3 Position & Grade 

                                                  (Only use for Interpreters, Stenographers & Typists) 
 
15 Service Record (start from the first appointment to the SPS/Public Service) 
 

Court/Institution Designation & 
grade 

District From Date to Date 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
 

          

          

          

 Sinhala / 
English 

 Sinhala 
/Tamil 

 Tamil / 
English 

 Sinhala  Tamil  English  
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16 Educational Qualifications 
 
16.1 Highest Educational  8 th                O/L            A/L         Degree          Masters 
 Qualification             Grade 
 
 
 
17  Higher Education (Maters /Post Graduate Diploma/ Degree/Higher Diploma) 

 
Qualification  Stream Institute/ 

University 
Status Year 

     
 

     
 

 
 
18 Professional Qualifications (FCA/CIMA/CIM/ACCA/ICASL/ICSA/CCS/AAL) 
 

Qualification Name Qualification 
Stream 

Institute/ 
University 

Status Year 

 
 

    

 
 

    

 
 

    

 
 
19 Language Proficiency 

 
Language Reading Writing Speech Highest 

Examination 
Passed 

Date Achieved 
YYYYMMDD 

Sinhala      
 
 

 
1 2 3 

 

 
1     2 3 

 

 
1 2 3 

 

  
          

 

Tamil 
 
 

 
1 2 3 

 

 
1 2 3 

 

 
1 2 3 

 

  
          

 

English 
 
 

 
1 2 3 

 

 
1 2 3 

 

 
1 2 3 

 

  
          

 

Other 
 
……………. 

 
1 2 3 

 

 
1 2 3 

 

 
1 2 3 

 

  
          

 

 
 1 = Excellent                  2 = Average           3  =  Poor 
Note : Mention Official Language Proficiency in terms of JSC circular 376 and 396 in column 5 the above table  
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20 Verification of Information (To be filled by the Employee) 
  

I do hereby certify that the particulars specified by me in this form are true and correct. 
 
 
Date...................................................        Signature ................................................................... 

 
 
 
 
 
21 Verification of Information (To be filled by the Schedule Public Officer who handles the  

personal files/Registrar ) 
 
 
 Mr/ Mrs/Miss   

 is serving in the Court. I hereby certify  that the  particulars specified  in this application have been  

checked with the officer’s personal file and found  to be correct. Accordingly, the application is 

forwarded herewith. 

 

Name of the Subject Clerk............................................................................................................. 

 

Date ..............................................   Subject Clerk...............................................  

 

Date ...................................................                         Signature of Registrar .................................. 

       & Stamp 

 

 

22 Certification of the Head of Department 

I certify the accuracy of the information given above 

 

 

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

 Date ........................................  Signature of Head of the Department and Stamp 


