
Catholic Teacher Union$ lf;da,sl .=re ix.uh 

 

Membership Application / idudcsl wh\quzm;  

 

1. Name of Member (as in letter of Appointment) 

  m;ajSfuz ,smsfha i|yka mrsos idudcslhdf.a ku(-………………………………………………………. 
 

2 Name in full (underline your preferred name)  
   uq,a wl=re j,ska ye|skafjk kï^Ndú;d lrk kug háka brla w|skak& ()       

……………………………………………………………………………………………………………… 
 

3' Date of Birth                                                              Date of first appointment 

  Wmka oskh(- ……………………..……..     4. uq,a m;ajSfuz oskh(-…………………………………. 
 

5. Nature of appointment 

   m;ajSfuz iajNdjh(-………………………………………………………………………………………. 
 

6. Address           (i) Personal 

    ,smskh(-                fm!oa.,sl……………………………………………………………………………. 
 

                                                 ………………………………………………………………………….… 

            (ii) Official 

                                    rdcldrS……………………………………………………………………………… 
 

                               ……………………………………………………………………………… 

7. Telephone                    Personal                                                   Official 

   \qrl:k wxlh (-    fm!oa.,sl………………...………        rdcldr………………………… 
    

8. Educational Qualifications 

   wOHdmk iq\qiqluz ms<sn| jsia;r………………………………………………………..………………… 

 

9. Professional Qualifications 

   jD;a;Sh  iq\qiqluz…………………………………………………………………………………….……. 
 

10. Province / m<d;(- ………………….……  11. District / osia;%slalh(-……………………….……………. 

       

12. Education Zone / wOHdmk l,dmh(-………….     13. Education Division wOHdmk fldgzGdYh(-…………… 

 

14. Parish Tn wh;a jk uSiu(-………………………………….. 
 

 

I seek membership in the association and I vouch to abide by the rules and regulations of the Association.  I certify to 

the correctness of the above details and I hereby give my consent to deduct the Association membership fees from my 

salary. 

by; ix.ufha kS;s rS;sj,g tl.Zj lghq;= lrk nj;a, by; i|yka jsia;r i;H nj;a m%ldY lrk w;r, 

ud yg ix.ufha idudcsl;ajh ,nd fok f,i b,a,us.  udf.a idudcsl uqo,a jegqma f,aLkfhka whlr .ekSugo 

n,h mjrus. 

 

………………………                                                                                ………………………………………….  

   Date/ Èkh      Signature of Applicant / b,a,quzldrshf.a w;aik 

 

 

 

 

 

 

FOR OFFICE USE / ldrAhd,Sh m%fhdackh i|yd                 Approval of Membership  
              idudcsl wxlh …………………….…… 

Approval of Membership / idudcsl;ajhg tl.Z;djh ,nd \qks 

    ……………………..                                    ……………………….                                                  …………………………. 

President $ iNdm;s      Secretary / f,aluz               Date oskh 

 



 

 

 

Zonal Director of Education 

 

 

Zonal Director of Education 

…………………………… 

…………………………… 

……………………………. 

 

 

I am a member of the ……………………………….Union.  I hereby authorize to deduct my annual 

membership fee of Rs……………. from my salary.  The membership fee should be credited to …………… 

……………………………. ……………….of (address) or credited to Account No. 

……………………….of…………………….Bank………………. (address of Bank) 

 

Name of Member…………………………………………………. 

Membership No…………………………………….. Computer No…………………….. 

Office were salary in paid………………………………………………………………………. 

Official Address…………………………………………………………………………………. 

            

……………………….            ………………………………. 

                Date                Signature of Member 

 

 

 

 

 

 

 

l,dm wOHdmk wOHlaI 

……………………………. 

……………………………. 

……………………………. 

 

 

uu………………….. ix.ufha idudcslfhla fjus.  udf.a jdrAIsl idudcsl uqo, jk re………… l 

uqo, jrAIhlg jrla jegqma f,aLkfhka wh lr .ekSug n,h mjrus.  idudcsl uqo, 

…………………………………………………………………….. ,smskhg 

fyda……………………….nexl=fjz wxl………………………… orK .sKqug ner lrkak. 

 

idudcslhdf.a ku(-…………………………………………………………………………………………. 

idudcsl wxlh(-……………………….  mrs>Kl wxlh(-…………………… 

jegqma f.jk ldrAhd,h(-…………………………………………………………………………………… 

rdcldrS ,smskh(-……………………………………………………...…………………………………….. 

    

oskh…………………………                 idudcsl w;aik  …………………………           


