
National Youth Services Council 

Youth Centre Training Section – Maharagama 

Application Form 

  Course: ……………………………….  Year: ..                                                    

01. Full Name: Mr./Mrs./Ms……………………………………………………………. 

(Complete in capital letters) 

02. Address: ……………………………………………………………………………. 

……………………………………………………………………………………… 

03. National Identity Card No.: …………………………………. 

04. Date of Birth: …………………………………………… 

05. Age: ………………………………………………… 

06. Telephone No.    Home: ………………….    Mobile: …………………….. 

07. Email: …………………………………………………… 

08. Educational qualifications: 

 

09. Father/Mother/Guardian’s name and address: 

………………………………………………………………………………………………………

…………………………………………………………………………………………… 

I, the undersigned do hereby confirm that the above information provided by me is true and accurate. I 

further confirm my agreement to respect and follow the disciplinary standards/rules of the Sri Lanka 

Youth Training Centre and the rules and regulations of the National Youth Services Council during my 

period of training. 

 

…………………………….     ………………………………. 

                  Date                         Signature 

 

__________________________________________________________________________________ 

Youth Centre Training Section, National Youth Services Council, Maharagama. 

Tel: 0112848771  Web: www.nysc.lk Email: nysctraining@yahoo.com 

Full time

Part time

Year……………. Exam No. ……………………

Subjects Grade Subjects Grade

Year……………. Exam No. ……………………

Subjects Grade Subjects Grade

GCE (Ord. Level)

GCE (Adv. Level)

http://www.nysc.lk/
mailto:nysctraining@yahoo.com

