
 
  

Department of Examinations, Sri Lanka, 
 

                         G.C.E. (Ordinary Level) Examination –  December 2019 

 

 

Providing Relief for the Applicants with Special Needs 
 

It is anticipated to provide relief to applicants with special needs who wish to sit for the G.C.E.(O/L) 

Examination which is due to be held in December 2019.  

 

Therefore, Principals, Parents and Guardians are hereby informed to forward an application which is 

prepared according to the following specimen application form, to be received by me before 24
th 

 May  2019  

The address to send details : 

 

  Commissioner General of Examinations,  

  School Examinations Organization & Results Branch, 

  Department of Examinations, Sri Lanka 

Pelawatta, Battaramulla. 

 

                      B.Sanath Pujitha 

                  Commissioner General of Examinations. 

----------------------------------------------------------------------------------------------------------------------------------

- 

Specimen Application Form 
 

G.C.E. (Ordinary Level) Examination – December 2019 

 

Providing Relief for the Applicants with Special Needs 

 

1.Name of the Applicant:................................................................................................................... 

2.Whether sitting the Examination as a School or Private Candidate: ............................................. 

3.School Address : .............................................................................................................................. 

4.Private Address : .............................................................................................................................. 

5.Date of Birth: ................................................................................................................................... 

6. Identity  Card Number : ....................................................... 

7.Name of Mother/Father/Guardian: .................................................................................................. 

8.Telephone number of Mother/Father/Guardian : ............................................................................. 

9.Nature of the Disability (Attach the copies of medical certificates):................................................ 

10.Name/Address either of the Doctor or the Institution that you received medical treatment:.......... 

11.Nature of the relief you expect: ......................................................................... 

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

 

I certify that the above particulars are true and correct.   

                                                                                                                        --------------------------------- 

Signature of the Applicant/Thumbprint  

Recommendation of the Principal/Mother/Father/Guardian: 

 

                                                                                    ------------------------------------------------------------ 

Signature of the Principal/Mother/Father/Guardian  
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