National institute of Labour Studies 
Application for Participation in a HRD Project

	Applicant’s Full name
	

	National Identity card No.
	

	Designation
	

	Organization
	

	Office Address
	

	Residence Address
	

	Contact Details
	
	Telephone No.
	Fax No.
	E-Mail

	
	Office 
	
	
	

	
	Residence
	
	
	

	
	

	Academic/Professional Qualification
	

	Project Title
	
	Code No.
	

	Project Duration
	
	Please note that the application should reach NILS office at lease 7 days prior to commencement of the project.

	Medium
	Sinhala                                                             
	Tamil   
	English

	Other Remarks (if any)
	


If your need a tax invoice please indicate your VAT Registration No:-..............................
Signature: ............................................ 


Date: ………………………………………….

If payment is made by the organization
Director General, NILS, 

I do hereby nominate Mr./Mrs./Ms..................................................... to participate in the NILS Project ................................................................. Code No..................... He/She shall be released from work and the fee will be paid by this organization/him. 
..............................................
       .............................................

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

      Authorized officer 


           Name 


  

     Date 












































National institute of Labour Studies 


Application for Organizational Membership 


Name of the Organization: .........................................................................................................





Category:  	Government			Public Enterprises 			Private  			


Head Office Address :.................................................................................................................


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


Contact Details: 	


Name of the Contact Persona: ……………………………………………………………………………………………….


Designation: ………………………………………………………………………………………………………………


Telephone No	: ..............................................................................................	


Fax No	  	: ..............................................................................................


E- Mail Address	: ..................................................................................…….…...




















National institute of Labour Studies 


Application for Organizational Membership 


Name of the Organization: .........................................................................................................





Category:  	Government			Public Enterprises 			Private  			


Head Office Address :.................................................................................................................


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


Contact Details: 	


Name of the Contact Persona: ……………………………………………………………………………………………….


Designation: ………………………………………………………………………………………………………………


Telephone No	: ..............................................................................................	


Fax No	  	: ..............................................................................................


E- Mail Address	: ..................................................................................…….…...











