
 

 

Diploma in Teaching English as a Second Language (Dip/ TESL) 2023  

Department of English ● National Institute of Education ● Sri Lanka 

 

Application Form  
 

 
PERSONAL INFORMATION 
 

Name with initials: _________________________________________________________ 

Date of birth:  _________________________________________________________ 

Gender: ❑ Male    ❑ Female  Marital status:  ❑  Single    ❑  Married 

Permanent residential address: _______________________________________________ 

___________________________________________________________________________ 

Contact number: Residence   ______________________  Mobile ______________________ 

Email address:    ______________________________________________ 

 
 
PROFESSIONAL INFORMATION 
 

Official address: (currently serving) ______________________________________________ 

Official contact number:  ______________________________________________ 

The zonal education office:  ______________________________________________ 

The provincial education office:  ______________________________________________ 

Designation:  ❑ Teacher  ❑  ISA   ❑  Master trainer  ❑  RESC staff  ❑ Other: _____________ 

Date of first appointment:  ______________________________________________ 

 

Explain your professional experience in the field of Education: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 



 

 

Educational qualifications 

Name of the Institute Degree, diploma or certificate 
awarded 

Effective date 

 

 

  

 

 

  

 

 

  

 

Professional qualifications 

Name of the Institute Degree, diploma or certificate 

awarded 

Effective date 

 

 

  

 

 

  

 

 

  

 

Service record 

School/Institution Name From To 

   

   

   

   

   



 

 

 

NOTE: Use multiple copies of this page to list additional qualifications or service record. 

Explain your reason(s) for applying for the Dip-TESL course: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

I do hereby certify that all the above particulars furnished by me are true and correct. 

 

________________________________    _________________________ 

Applicant’s signature       date    

 

Declaration by the Head of the Institute  
(For teachers, this should be signed by the Principal) 

 

I do declare that Ms / Mr ___________________________________ who is currently 

serving at ___________________________________ can be released for one year from 

her/his ordinary assigned duties if selected to follow the Diploma in Teaching English as 

a Second Language (Dip-TESL) course at the National Institute of Education. 

 

__________________________________             ___________________________________ 
Name of the Head of Institute               Signature of the Head of Institute’s & the date 
   
 

______________________________________ ____________________________ 
Name of the Director, Zonal Education office  Zonal Director’s Signature & the Date 
 

______________________________________ ____________________________ 
Name of the Director, Provincial Education office     Provincial Director’s Signature & the Date 
 


