Internal Transfer final list-2020

District Name From To
Mr.V.Thiruanantharasa | Kuchchaweli Batticaloa Dis.Sec.
Trincomalee | Mr.M.F.M.Fazil Not Tranferred
Mr.S.M.Ajwath Not Transferred
Mr.l.Mubarak Not Transferred
Mr.A.Karunakaran Trincomalee Town & | Batticaloa Dis.Sec.
Gravets
Puttalam Miss.A.R.R.Farween. Puttalam Dis.Sec. Puttalam Div.Sec.
Jaffna Mr.J.Jesinthan Wadamaradchchi East | Kilinochchi
Mr.P.N.winson Karainagar Kayts
Mr.K.Karunakaran Jaffna Dis.Sec. Nallur
Mr.A.L.Rajinikanth Jaffna Dis. Sec. Kilinochchi
Dis.Sec.
Mrs.K.Sivappriya Jaffna Dis.Sec. Velanei.
Kilinochchi | Mr.S.Sivathasan Kilinochchi Dis.Sec. Vadamaradchchchi
East
Mrs.S.Kavitha Not Transferred
Mulativu Mr.T.Nishanthan Not Transferred
Mrs.K.Shivananthan Koraleipaththu Oddamawady
Batticaloa Mr.T.Surenthiran Batticaloa Dis.Sec Trincomalee Town
& Gravets
Mr.A.B.M.Faizal Koraleipattu Vakarai
west,0ddamawady
Ampara Mr.N.Arulanantham Akkaraipattu Ampara Dis.Sec.

Mr.A.Thalsuroon

Not Transferred

Mrs.A.J.S.Navusiya

Samanthurai

Irakkamam.

Mr.S.M.Riyasleen

Not Transferred




Department of Manpower and Employment

Application for making submissions to the review committee regarding the annual transfers in 2020

Post and Grade

Application No(for
office use only)

a.Personal Details

Name with initials

Date of birth: Age (As at
31.12.2019)

National Identity Card No | Sex

Permanent Address Temporary address :

Telephone No
Office : -

Personal : -

Marital Status Name of the Spouse

Occupation and place of work of the
spouse

Number of children Age of the children

School of the children

b. Service Particulars.

Present Service Station

Town where the service station is located

Date of reporting to the present service
station

Period of service at the present service station

(Asat31.12.2019):-........ Years ........ Months

Previous Service Station

Service Period

service

From To

stations




c. Particulars regarding the transfer request (Mark v in the relevant cage)

Applied for annual transfers

Yes

Service station to which transfer has been made, if any

Not applied for annual transfers

No

The decision expected from the

review committee

Cancellation of the transfer

Transfer that should be revised/service station to which the new transfer
should be made

Revision

Obtaining a new transfer

1.

2.

Facts to be submitted

| hereby declare that all the above

particulars are true and accurate.

Signature

D .Recommendation of the Head of the Institution-:

I hereby recommend and submit the application for making submissions to the Review Committee with

regard to the 2020 annual transfer

of the above officer.

Signature

Official Stamp




