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Your No.
All Deans of Faculties, EUSL
All Heads of the Department/Units. EUSL
Post of Director/Student Support Service & Welfare
Applications for the above mentioned post are invited among the members of the permanent
senior academic staff of the University who are suitable as per the Commission Circular No.933.
Self-prepared applications shall be sent through channel on or before 14.02.2025 to the Office of
the Registrar, EUSL.
Late application will not be entertained under any circumstances.
Please bring the content of the letter among your faculty or unit academic staff members.
]vwv_\M = ’: s
Registrar S——
Eastern University, Sri Lanka
Cc:  Office of the Vice Chancellor
Office of the Registrar
SAR/Academic Establishment
Damaigeete cosaede General : 065-2240490/2240580/2240590 Vice-Chancellor :  065-2240531
& Eom@ Fax - 065-2240730 Fax 1 065-2240549
SUBSTIILOEm6Y, GlFmIsaIY. il e N Registrar 1 065-2240533
Bevriens comail reception@esnac.k - gy ey Fax . 065-2240585
Vantharumoolai, Chenkalady. e . AR L\\'ﬂl'h . Bursar : 065-2240212
Sri Lanka 2 Fax : 065-2240974



EASTERN UNIVERSITY, SRI LANKA
APPLICATION FOR ACADENIC ADMIINISTRATIVEE POSITION
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Present Administrative position (If applicable)
Period
No Post Department/Division/Unit
From To

Previous Administrative Position held (If applicable)

Period

No Post Department/Division/Unit
From To

I do hereby certify that the above particulars given by me are true and correct.
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Signature of Head
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