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Secretaries/ All Ministries
Chief Secretaries/ All Provincial Councils

Dear Sir / Madam

China Development Bank Scholarship — Year 2019 /
(Master’s Degree Programme & Chinese Language Programgle) -

The China Development Bank has invited nominations from eligible Government Officials
in Sri Lanka for the above Master’s programmes in China. A copy of the program details in
this regard is enclosed.

You are kindly requested to submit nominations with the following documents in two

sets on or before 31 March 2019

1. The completed Application Form for CSC Scholarship — Please ensure that you
have both submitted it online & printed the hard copy via www.csc.edu.cn/lathua
or www.campuschina.org .

2. Foreigner Physical Examination form & ERD Form 2 (attached)
Your early response in this regard is highly appreciated.

Yours faithfully

el <
Noor Rizna Anees
Additional Director
for Director Genera

Copies to: Heads of the Departments, All Departments

M A @O@ES Y 94.11.2484500 XD oD Y 94-11-2447633
Director General Office Fax 94-11-2434876

ueseflILmenyy HTW&LD } 94-11-2484693 SIVIEUEVBLD | 94.11.2484600 QAgmeney [&60 94-11-2387153
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Physical Examination Record for Foreigner

% HA | OF Mele W @
Name Sex | O:% Female | Birth Day=Nonth=Yeur
18
I, 75 W Wt ’
Present Mailing Address i g ¥
Blood
type
m % s o Photo
Nationality Birth Place
NEREBAMIHE (BINFREERAE & ® “£”)
Have you ever had any ol' the (ollowing diseases?
(Fach Item must be answered “fes” or "Wo” )
B 32 i% Typhus fever ONo  OvYes ] #i Bacillary dysentery ONo OYes
ANJLBINIE Poliomyelitis ONo  OYes FEFFEIN Brucellosis ONo OYes
It M%  Diphtheria ONo  Ofes FAHEF R Viral hepatitis ONo OYes
B 4 #  Scarlet fever ONo . OYes T IRRR B T
4l ¥1 #  Relapsing fever 0ONo  OVes Puerperal streptococcus infection D No OYes

YISETIR| G Typhoid and paratyphoid fever
AT G PRS2 Cpidemic cerebrospinal meningitis

ONo OvYes
ONo OYes

ATTERH PG RA IR IR M

(IR EE " W2

Do you have any of the following diseases or disorders endangering the public order snd security?

(Bach item must be answered “Yes" or “No” )

o ) % Toxicomania  ......... S8 e & Bluie St Y SR vevrreresress  ONo OvYes
FrEbEEEL  Mental confusion ....... T 5 B e e SN oo RS mrmrech womce ONo QOvYes
B P A4 Psychosis: BLI£XN! Manic Psychosis i Nws ewsasmememaemansy.  DM0:  [¥es,
EMA Paranoid Psychosis — wevesessnen ST T ... ONo QOVYes
Z)E® Hallucinatory Psychosis ....eey... Bz D W e ONo QOVes
S8 1w LR
Height cm Weight kg Blood pressure mmilg
AT S b 4
Development Nourishment Neck
wrn &L FEIEA Iy biL He
Vision £ R Corrected vision # R Cyes
g 43 ‘ U
Colour Sense Skin Lymph nodes
L # kg
Cars Nose Tonsils
O it g4
Heart Lungs Abdomen




gl Pyt | AL

Spine Cxtremities Nervous system

HEHR

Other abnormal findings

I X &
tE

Chest X-ray

(VR

ECG
Cxam.

RN
gk id R
Laboratory
Exam.

(Serodiagnosis)

REERIBH T IR IIRNE EF LSRR 5% «
Do you have any of the following diseases or disorders Found during the present examination?
(Each item must be answered “Yes” or “No” )

® il  Cholera ONo OYes L JA  Venereal Disease ONo OYes
3¢ # #  Yellow fever [ONo [DIYes HIRH:NESi#  Opening lung tuberculosis [No OYes
B b1%3 Plague ONo OYes L ¥ M AIDS OiNo [OYes
AR R Leprosy - ONo OfYes ¥ # 4§ Psychosis [ONo OYes

Eh A BT a

Suggestion Official Stamp

BEJiligss7 1138

Signature of Physician Date




ESSENTIAL INFORMATION O1F ‘1111 NOMINIELE

LRI FORM 2

1 1.1 Title of “T'raining Programme AT TS T s | KB Y S Five 0o Poan e SRUAT AT O

1.2 Duration in Weeks l:—:____|

1.3 ERD Code

1 21 IMEVESINY s swsmmuns vumon o575 oo 7os e bd VO O RSN

3 3.1 Name of Nominee

(Please Enter Family Name First and Underfine Family Name Only)

3.2 Sex

3.2 National Identity Card Number [

3.4 Present Designation ..........oo.veeeevuvvirsesss

tevsaanyivenn

13.3 Passport Number:

L R TR R R P o

Management or Technical Grade

Designation Group of thc Nominee in the

" [Agency Senior Level

Middle Level

Junior Level

Technician,
Supportive & Other (Specify)
Allied Groups

(Indicate the appropriatc box)

4 4.1 Official Address.......v.ovuvveneeeeeeeieeenivereenenenn.

R R R R PR PR TP PN PR

revreaas

5 Telephone/Fax for Urgent CONtAC .vvevvirivrrvsereasssonsnenss it

4.2 Phone/Fax.......

4.3 e-mail

6 6.1 Date of Birth [::]Date | | Month char.
6.2 Age at the Commencement of the Programme (To the Closest Year) Years,
7 7.1 Years of Service to the Government in the Nominee's Career Years
7.2 Nominee's Years of Service in the Present Agency Years
8§ Educational Qualifications (Please Use Abbreviations to Describe)
; g : Sp. Degree Other First Degrees & EquivalentFull
& Acadf; mic Qualifications.of the (4yr) Ousyal Degese. @) Professional Qualifications
Nominee
8.2|Performance at the First Degree ol B b 2nd Class Upper | First Class Not Relevant
Pass Lower
(Please Check in case of Special and
General Degrees only)

8.3 Institute Bnd VAT viitwiivii o fcpin s o Sy se i S iiidbos iy e 15 cysii s BT ooVt Selividviviision

9 Local Long Term Training Successfully Completed & Full Professional Qualifications Achieved by Nominee

9.11Masters Degree

9.2|Post Graduate Diploma

Medium Term Training of more than

9.3 :
three month Duration

9.4|Full Professional Qualifications

10 Local Short Term Training Received by the Nomin

Total number of local training received

printed on 2/26/2016

ce

fndicate the Number Only

Indicate the Number Only

Indicate the Number Only

Indicate the Number Only

Page 1l of 2




I1 Previous Foreign Training Received by the Nomince

11 TR . i i
Foreign Training cuch less than one week duration reccived in the Past 3 Years

Total number of trainng

12 Forcign Training Each Greater than one week & Less than 12 weeks(three months) duration received in the Past 3 Years

Tolal number of trainng

113 Foreign Training Each Greater than 12 weeks & Less than 32 weeks duration received in the Past 3 Years

Total number of trainng

11.4 Foreign Training Each Greater than or equal to 32 weeks Duration in Nominee's Career (Training Funded by the
Government of Sri Lanka or Funded by a Scholarship offered to the Government of Sri Lanka)

| Nominee has received at least one training opportunity of duration greater than 32 weeks l::

i 12 Nominee's Declaration

I, the undersigned, certify that the details provided in this correctly describe mysclf, my qualifications and my experience.

12.] Date: ..... 12.2 Nominee's Signature NS DY T B A e
13 Certification of the Head of Department
| Directly
Relevancy of this Training Vital for | Related to Connected to Helpful in For Other
Programme to Nominee's Work present work| Present Present Work Future Work | Promotions | (Specify)
Work
(Please Check only one Box)

Main Function of the Agency in the Field of Training Execution Supervisory | Training/Teaching
(Please Check only one Box)

I certify the accuracy of the information given above.

Serhasaeiaryiinsing

Signéturc of Head of the b.cpar‘tmcnt and Stamp Date: iuvaswiivesusnsesshiasiosen

printed on 2/26/2016 Page2 of 2



