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01. Name of Applicant (with initials) : ............................................................................................................................ 

02. Full name (In English):...............................................................................................................................................  
 

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

                          (Please attach photocopy of National Identity Card or Driving License) 
03. Address :................................................................................................................................................................... 

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

04. District of Administration:........................................................................................................................................ 

05. Telephone No :.......................................................................................................................................................... 

06. Date of Birth :....................................................... National Identity Card No :......................................................... 

07. Highest Examination Passed & Year :...................................................................................................................... 

08. Qualifications pertaining to the job (If any) :............................................................................................................ 

09. Details of Job, if currently employed 

i. Names and Address of Institution:................................................................................................................... 

ii. Position & Date of Appointment:...................................................................................................................... 

10. Driving License No. & Class :..................................................................................................................................... 

11. Please tick  the course you intend following. 

  Official use only 

 
Bill No 

Amount 
Paid 

Date of 
Payment 

Course 
No 

Basic Construction Equipment Maintenance BaCEM       

Light Construction Equipment Operator LEO       

Tractor Operator T       

Self Propelled Vibrator Roller SPVR       

Dump Truck DT       

Crawler Tractor CT       

Wheel Loader WL       

Backhoe Loader BL       

Motor Grader MG       

Hydraulic Excavator HE       

Mobile Crane MC       

Plant Transporter PT       

Fork Lift Truck  FLT       

Skid Steer Loader  SL       

Truck Mounted Crane TMC       
 

12. To my understanding all details stated here are true and free of error.  

Date:..........................................    ....................................................  

           Signature of applicant 

OPERATOR TRAINING COLLEGE 
Galkulama - Anuradhapura 

Construction Equipment Operator Training Programme  Application Form 


