
 

Specimen  Application  

Starting Right Global Network 

Name of the Course: ……………………………………………………………………………………………………… 
 

1. Full Name:  

2. Name with initials : 

3. National Identity Card Nu  

4. Date of birth                                                                  4.1  AAge: 

5. Civil Status:        

6. District :                 Divisional Secretariat     

7. Address : 

 

8. Email  Address : 

 

9. Telephone Nu :                                                                           WharsApp Nu  

10. Educational Qualifications  

G.C.E ( O/L ) : ( Year :.............)                                                        G.C.E ( A/L ) : ( Year :.............)       
 Subject  Results   Subject  Results  

1      

2      

3      

4      

5      

6      

7      

8      

9      



11. Details  of Trainings  received  

Name Course /Training Duration  Institute  වෙනත් 

    

    

    

    

    

 

12. If employed: Institute                                                                                                Service Period  

13. Statement of the applicant  

If I am selected above course, 

1. To complete the above course successfully  

2. Pay the course fee   

3. Attend the course on regular basis  

4. After training to give quality service for the beneficiaries 

5. To adhere the rules and regulation of SRGN. 

the details furnished above true and correct to the best of my Knowledge. 

 

 

Date                   Signature of Applicant  

 

 

 

 


