











(Please read the attached instructions carefully before filling the application.)

Department of Examinations, Sri Lanka ORIGINAL COPY
Catholic Daham Pasal Final Certificate Examination - 2024
1.0 Name of Institution and Address (IN BLOCK CAPITAL LETTERS) 2.0 The Registration No. Given to Your 3.0 Total No. of Candidates 4.0 The Town and the Town No. Applied for the Examination.
.................................................................................................... Institution (School No. / SCH No.) Sitting for the Examination
.................................................................................................... Sinhala (a) 155 CROICE oo TOWIN NO. o
s e SR RIIRE R Tamil
L.1 Telephone Number (Mobile) ..................... Fixed (Landline) ..............oo... (b) 2™ ChOICE ..vvvrerevereieieie e Town NO. oo
1.2 District of Institution (IN BLOCK CAPITAL LETTERS) ......ccoooiviiiiiiiin.n. English
1.3 DIStICE INO: Lt Total
11.0
5.0 6.0 7.0 10.0 Subjects Applied 12.0 13.0 14.0
Serial Full Name with Surname (Write in English Capital Letters) National Identity Card Mobile Phone No. | (Mention the relevant Subject | Examination | Those who have applied to | Signature of the
No. No. / = = = of Applicant No. in the respective Fee Paid complete a referred subject Candidate
» Names should be written clearly in capital letters as in the birth certificate/ Valid Passport No. / % < | Z column) (Rs.)
clergy certificate. Valid Sri Lankan Driving § 'gb g If exam fee
License No. el 5 Q _ is not 13.1 13.2
Eg: SAPARAMADUGE VIHAN ADRIAN E B £ |32 g g, relevant Previous Index | Year
S= | S o S | = S 5 N
. . . . = te “F .
» Each name should be started in a new line with the serial number accurately. -% E & g 2 % 2 E wiite e No
In case a single line is insufficient, use the next line. g o § 2 2 > 2 S
~ - = — Q
EL| 58S S | B S s
=5 195= | EaliiEs |
S < — N o <
0 =N o o o =
Total

15.0 Commissioner General of Examinations,

I hereby certify that above candidates will appear from this institution, they have completed the requirements provided under heading 4 of the rules and recommendation form, and they signed in front of me. The payment receipt NO. .......cceeveerveeieereenrennnens
dated .....cooveiiiieieeeee obtained subsequent to the payment of the full examination fee of Rs. .........cccvvrueenenn. 110 TP post office, charged from .........c...cccevenneene. candidates who should pay the respective examination fee, is attached overleaf.

Date: ..o, Name of the Head of InStitUtION: ... . .ottt et et et et et et et et et e e e e e e e eeaneeneans Signature of the Head of Institution: .................ccoiiiiiiiiiiinnn.,

(For the Information the Principal: - If you have to use more than one sheet of paper, please carry the number of candidates carefully to the first page. The subjects should be marked with numbers only.)

Place the official stamp




(Please read the attached instructions carefully before filling the application.)

Department of Examinations, Sri Lanka SECOND COPY
Catholic Daham Pasal Final Certificate Examination - 2024
1.0 Name of Institution and Address (IN BLOCK CAPITAL LETTERS) 2.0 The Registration No. Given to Your 3.0 Total No. of Candidates 4.0 The Town and the Town No. Applied for the Examination.
.................................................................................................... Institution (School No. / SCH No.) Sitting for the Examination
.................................................................................................... Sinhala (a) 155 CROICE oo TOWIN NO. o
s e SR RIIRE R Tamil
L.1 Telephone Number (Mobile) ..................... Fixed (Landline) ..............oo... (b) 2™ ChOICE ..vvvrerevereieieie e Town NO. oo
1.2 District of Institution (IN BLOCK CAPITAL LETTERS) ......ccoooiviiiiiiiin.n. English
1.3 DIStICE INO: Lt Total
11.0
5.0 6.0 7.0 10.0 Subjects Applied 12.0 13.0 14.0
Serial Full Name with Surname (Write in English Capital Letters) National Identity Card Mobile Phone No. | (Mention the relevant Subject | Examination | Those who have applied to | Signature of the
No. No. / = = = of Applicant No. in the respective Fee Paid complete a referred subject Candidate
» Names should be written clearly in capital letters as in the birth certificate/ Valid Passport No. / % < | Z column) (Rs.)
clergy certificate. Valid Sri Lankan Driving § 'gb g If exam fee
License No. el % 2 _ is not 13.1 13.2
Eg: SAPARAMADUGE VIHAN ADRIAN E DA I~ £ 2 % 3; relevant Previous Index Year
+ = ﬁ qi) l'-cTS g 2 < : 113 ’ ’
. . . . = te “F .
» Each name should be started in a new line with the serial number accurately. -% E & g 2 % 2 E wiite e No
In case a single line is insufficient, use the next line. g o § 2 2 > 2 S
~ - = — Q
EL| &S S |5 |J 5
=2 05= | Nal e \
S < — N o <
0 =N o o o =

Total

15.0 Commissioner General of Examinations,

I hereby certify that above candidates will appear from this institution, they have completed the requirements provided under heading 4 of the rules and recommendation form, and they signed in front of me. The payment receipt NO. .......cceeveerveeieereenrennnens
dated .....cooveiiiieieeeee obtained subsequent to the payment of the full examination fee of Rs. .........cccvvrueenenn. 110 TP post office, charged from .........c...cccevenneene. candidates who should pay the respective examination fee, is attached overleaf.

Date: ..o, Name of the Head of InStitUtION: ... . .ottt et et et et et et et et et e e e e e e e eeaneeneans Signature of the Head of Institution: .................ccoiiiiiiiiiiinnn.,

(For the Information the Principal: - If you have to use more than one sheet of paper, please carry the number of candidates carefully to the first page. The subjects should be marked with numbers only.)

Place the official stamp




Pay the money to the Post Office and get the receipt and paste it
here. (Money orders are not accepted.)

Instructions to Fill the Application Form
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Please write the name of the Institution and the address clearly in Capital Letters.
1.1 Mention the permanent land phone number of the Institution and the
mobile phone number of the head of the institution.
1.2 Write the District for which the institution belongs in English Capital letters.
1.3 Mention the District number for which the institution belongs. (As per
instruction form)
Write down the six-figure registration number (School No / SCH NO) given to your
Institution by the Department of Examinations, Sri Lanka, clearly in the relevant
cages.
Mention the medium wise Total and the Total number of candidates who wish to
sit for the examination in the relevant box. In case the application includes several
pages, write the number of total candidates on the first page only.
As per the instruction form sent to you with this application, mention the towns and
town numbers applied for. Mention with the respective town numbers, the most
convenient town under (a) as the 1% choice and another town that can be used
alternatively under (b) as the 2™ choice.
Mention the respective consecutive number as 01, 02, 03, ........ with respect to each
name of the candidates included in the application form. Start from a new line when
a new name is entered. When one form is not sufficient for the application, another
similar form should be utilized and the consecutive numbers until the last candidate
shall be mentioned accurately. Mention the total number of candidates for each
subject in the cages provided under each form.
Each candidate’s name should be written in full according to the birth certificate in
English capital letters. When a single line is not sufficient to enter a certain name,
the next line can be utilized and keep in mind to mention the consecutive number
of the respective name accurately. (See the examples provided in the relevant
column.)
Mention either National Identity Card number, Valid Passport number or Valid Sri
Lankan Driving License number.
The medium to appear for the Examination in of case Sinhala enter number 2, in
case of Tamil enter number 3 and in case of English enter number 4.
Gender shall be defined as follows: in of case male enter number 0 and in of case
Female enter number 1.
Write down the mobile phone number of each applicant.
Enter the relevant Subject number of applied subjects.
Examination fees: - An Examination fee will not be charged from the applicants
who apply for the examination for the first time. Such applicants shall mention
“free” in the cage provided. Those who wish to complete a referred subject should
pay an Examination fee of Rs. 50/-. Those who apply for the second time or
afterwards for more than one subject shall pay an examination fee of Rs. 200/-.
(Applicants whose names are not mentioned in the register of the institute, shall pay
an examination fee of Rs. 200/-. Mention the amount of the examination fee in the
cage provided in front of the name of each applicant.
Complete the following information with respect to the candidates who have
applied to complete the referred subject only.
13.1 Mention the index number of the year referred.
13.2  Mention the year of the Examination referred.
Give the Instructions to the applicants to sign after checking the accuracy of their
Names, NIC numbers, Subjects and other details.
Recheck whether the names, signatures, paid examination fees and other details are
entered accurately and place the signature of the head of the institution (Principal)
along with his/her name. Place stamp of the Institution in the space provided.
Attach the receipt obtained in the above (16) cage, subsequent to the payment of
the entire examination fees made by all relevant candidates to a Post Office.
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