
 

     

        

      

 

 

Principal / Teacher Information 

Zonal Education Office, Trincomalee. 

 

(01). Category                     :     (New Appointment / Transfer from out of the Zone) 

(02). Position                            :     (Principal / Teacher) 

(03). Name with Initials     :(Rev./Mr/Mrs/Miss)………………………………………....... 

(04). Name Denoted by Initials: ………………………………………………………............. 

(05). Name of School          : ……………………………………………………………….. 

(06). Date of Assumption in this School: - ……………………………………………………. 

(07). Civil Status                      :      (Married / Unmarried) 

(08). Temporary Address         : ……………………………………………………………….. 

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

(09). Permanent Address.        : ……………………………………………………………….. 

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

(10). Native Zone          : ………………………………………………………………. 

(11). Native District                 : ………………….. …………………………………………..        

(12).Telephone No: -     I. Mobile No :- ………………….   II. Residence No: ……………… 

 (13). NIC No                             : ………………………………………………….. 

(14). Date of Birth                    : ………………………………………………….. 

(15). Sex          :        (Male / Female) 

(16). Ethnicity         : …………………………………………………… 

(17). Religion          : …………………………………………………… 

  (18).Date of First Appointment: ………………………………………………….. 
                                                            (According Your Appointment Letter) 

 

(19).Date of First Assumption   …………………………………………………… 

(20).Appointment Category     : ……………………………………….................. 

(21).Appointment Subject        : …………………………………………………… 

(22). Service Code                   :         (SLPS……..... /  SLTS……..) 

(23). If You are a Graduate, 

          3 Main Subject:-           I.  ………………………………………………….. 

       II.   …………………………………………………. 

      III.   …………………………………………………. 

 (24). If You a Trained Teacher / N.D.T Holder the Subject: ………………………………… 

Office Use Only   



 

 

 

 

 

(25). If you are transfer from out of the Zone 

      

 Service Particulars :- 

      

Name of School Zone 

 

District 
Position 

[Teacher/ 

Principal] 

From To 

    
 

      

    
 

      

    
 

      

    
 

      

    
 

      

    
 

      

    
 

      

    
 

      

 

 

 

 I certify that the above particulars are true and correct.       

 

 

   Date:-……………………                                                    …………………………………… 

                                                                                                   Signature of Principal/ Teacher 

 

 

Principal Certification 

 

Certification correct for the above mentioned details 

 

 

 Date :-……………………..                                               ……………………………………. 

                          Signature of Principal 

 

 

 

 

 

 

Note: - Please Submit this format to Planning Unit with your Duty Assumption Letter. 

 


