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1. Full Name of the Applicant: Mr./Mrs./Miss. 

 

 

 

 

 

2. Initial with Name: …………………………………………………………………………………………………………………………………… 

3. Permanent Address: ………………………………………………………………………………………………………………………………. 

    ……………………………………………………………………………………………………………………………… 

4. Contact No. : (Mobile)……………………………………………..   (Home): ……………….…………………………………………… 

5. Date of Birth:  

 

6. National Identity Card No:  

 

7. E-mail Address: ……………………………………………………………………………………………………………………………………… 
 

8. Education Qualification:  

  G.C.E. Ordinary Level  

Examination No: ………………… 

Year: ………………….. 

 

 

 

 

 

(For Official Use Only) Recommendation - Testing and Evaluation Division:  

Decision of the Panel:  

Day Month Year 

Subject 

……………………………………

……………………………………

……………………………………

……………………………………

……………………….….……… 

Grade 

…………

…………

…………

…………

………… 

Subject 

……………………………………

……………………………………

……………………………………

……………………………………

……………………….….……… 

Grade 

…………

…………

…………

…………

………… 

Subject 

……………………………………

……………………………………

……………………………………

……………………………………

Grade 

…………

…………

…………

…………

G.C.E. Advance Level  

Examination No: ………………… 

Year: ………………….. 

Admission No:  

CEYLON GERMAN TECHNICAL TRAINING INSTITUTE 

 
 

 

National Diploma in ………………………………………………………… Technology (NVQ Level 5/6) 

APPLICATION FORM 
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9. Vocational / Technical Qualifications:  

……………………………………………………………………………………………………………………………..................................... 

……………………………………………………………………………………………………………………………..................................... 

……………………………………………………………………………………………………………………………..................................... 

……………………………………………………………………………………………………………………………..................................... 

……………………………………………………………………………………………………………………………..................................... 

10. Followed CGTTI Full Time Course Name: ……………………………………………………………………………………………… 

 

11. Full Time Student’s Index  No: 

12. Your Health Condition:     Eye sight: ………………………………...        Hearing: ………………………………...         

13. If you are employed,  

i. Designation: ……………………………………………………………………………………………………………………………………. 

ii. Name and Address of the Employer: ………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………… 

14. Recommendation of the Employer to follow this course, 

i. Name …………………………………………………………………………………………………………………. 

ii. Designation ……………………………………………………………………………………………………….. 

iii. Signature …………………………………………………………………………………………………………… 

15. Those who are not Employed, give Names & Addresses of Two Nonrelated Referees, 

i. Name ………………………………………………………… 

ii. Address …………………………………………………….. 

iii. Designation ………………………………………………. 

iv. Contact No ……………………………………............. 

I do hereby certify that the above particulars furnished by me are true and correct. If any information is 

found to be false I am liable to disqualify.   

 

Date: …………………………………………. 

i. Name ………………………………………………………… 

ii. Address …………………………………………………….. 

iii. Designation ………………………………………………. 

iv. Contact No ……………………………………............. 

Signature: …………………………………………. 


