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އ�ދ
 ފ�މ� ކ�ހ�ށ�  
Application Form 

COURSE DETAILS                                                                                                                         މ�އ�ލ�މ�ތ� 
 ކ�ހ�އ� ބ�ހ
Name of the course:                                                                                                                       ކ�ހ�ގ� ނ�ނ�:  

 
APPLICANT INFORMATION                                                                   ފ�ރ�ތ�ގ� މ�އ�ލ�މ�ތ� 
 ކ�ހ�ށ� އ�ދ
Name:                                                                                                                                           ނ�ނ�:  

Permanent Address:                                                                                                                ދ�އ�މ� އ�ޑ�ރ�ސ�:  
ID Card No: :                                                                ޑ� ކ�ޑ� ނ�މ�ބ�ރ.އ�އ�  
Date of Birth:                                                                                                                                   އ�ފ�ނ� ތ�ރ�ޙ�:     

Mobile No:                                                                                                                                   ބ�އ�ލ� ނ�މ�ބ�ރ�:މ  

Email Address:                                                                                                                         އ�މ�އ�ލ� އ�ޑ�ރ�ސ�:   
 

EDUCATIONAL LEVEL                                                                  ތ�އ�ލ�މ� ފ�ނ�ވ�ރ� 
Last Grade Attended:                                                                                                  ޑ�
:އ�ނ�މ�ފ�ހ�ނ� ކ�ޔ�ވ� ގ�ރ        

Others:                                                                                                                           އ�ހ�ނ�ހ�ނ�:        

 
 

To be filled only by MPL employees                          އ�ލ�ގ� މ�ވ�އ�ޒ�ފ�ނ�ނ�ށ�އ�ލ�ގ� މ�ވ�އ�ޒ�ފ�ނ�ނ�ށ�އ�ލ�ގ� މ�ވ�އ�ޒ�ފ�ނ�ނ�ށ�އ�ލ�ގ� މ�ވ�އ�ޒ�ފ�ނ�ނ�ށ�....ޕ�ޕ�ޕ�ޕ�....ހ�މ�އ�ކ�ނ� އ�މ�ހ�މ�އ�ކ�ނ� އ�މ�ހ�މ�އ�ކ�ނ� އ�މ�ހ�މ�އ�ކ�ނ� އ�މ�                          
No.of years on employment:       ދ�ވ� މ�އ�ދ�ތ�ވ�
  :ޒ�ފ�ގ�އ� ހ

Employee ID:                   އ� ނ�މ�ބ�ރއ�މ�ޕ��:ލ  
Designation:  މ�ޤ�މ�:  
Department/shift:  ޝ�ފ�ޓ�/ ޑ�ޕ�ރޓ�މ�ނ�ޓ�:  

 
 

I confirm that the information given on this form is true and if selected I will attend the 

course for the full period.   

ވ�މ�ގ�އ� އ�ދ� ކ�ހ�ށ� އ�ޅ�ގ�ނޑ� ހ�ވ�އ�ޖ�ނ�މ� ކ�ލ�ސ� އ�ނ�ނ� ގ�ޑ�ތ�ކ�ށ� ކ�ލ�ހ�ށ� ހ�ޒ�ރ�. މ�ފ�މ�ގ�އ� އ�ޅ�ގ�ޑ� ދ�ފ�އ�ވ�ނ� ތ�ދ� މ�ޢ�ލ�މ�ތ�ވ�
  .ކ�ރ�މ�ށ� އ�ޅ�ގ�ޑ� އ�އ�ބ�ސ�ވ�މ�ވ�ކ�ސ� ފ�ރ�ހ�މ�  ފ�ރ�ވ�ތ�ރ� ވ�މ�ށ�އ�

  
  

    ------------------------------------- :ތ�ރ�ޚ�    ------------------------                               :އ�ދ
 ފ�ރ�ތ�ގ� ސ�އ� ކ�ހ�ށ�    
  Date                                                                 Applicants Signature    

  
 


