
Application For Registration of Sport Coaches 

All Sports Coaches Serving  in Sri lanka are required to register under the Ministry 

of Sports and Youth Affairs. For this purpose, the application filled in the given 

format shoud be sent by registerd post to the Director, National Institute of Sports 

Science, 100/7, Independence Avenue, Colombo 07. 

 If you are already registerd in the National Institute of Sports Science , you need 

not reapply. 

 

ශ්රී කාව ත ළ ස ව යතක වු ල ක ස යලකම ක රීඩා   හුණුකරවවනත ක රීඩා      ුවනක වුතුළ  

අක ු ාශය යක කුවි ාපක ංචාි වික තුළ ක. වේ  ද   ං ු  ඳ  ක අකදුේංත්රක 

 ේහුර්කවු අධ්ක්ෂ,  ා ිකව රීඩා   විද  තකුසක 0//,   දහද  ය ක තු  වව ස0 /  කස 

ාපපිසකු ාපක ංචාි ුැංෑවක ක වක මුවස තුළ ක. 

ඔ  දැසුකි ා ිකව රීඩා   විද  තකුසවල ාපක ංචාික යලදුවු ්ිසේ සැතු අකදුේ 

කිරීකු අතශය ය වස ත ල ්ු. 

 

,yq;ifapy; Nritahw;Wk; rfy tpisahl;Lg; gapw;Wtpg;ghsu;fSk; tpisahl;Lj;Jiw 
kw;Wk; ,isQu; tptfhu mikr;rpd; fPo; gjpTngwy; Ntz;Lk;. ,jd; nghUl;L fPNo 
jug;gl;Ls;s tpz;zg;gg; gbtj;jpidg; G+uzg;gLj;jp gzpg;ghsu;> Njrpa tpisahl;L 
tpQ;Qhd epWtdk;> ,yf;fk; 100/7> Rje;jpuk; khtj;ij> nfhOk;G 07 vDk; Kftupf;Fg; 
gjpTj; jghypy; mDg;gp itj;jy; Ntz;Lk;. 
 
jhq;fs; jw;NghJk; Njrpa tpisahl;L tpQ;Qhd epWtdj;jpy; gjptpidg; ngw;wpUg;gpd; 
kPs tpz;zg;gpj;jy; mtrpakw;wjhFk;. 

 



National Institute of Sports Science 

          
Application For Registration of Sport Coaches 

   
                  

 

Field Of Coaching 

 

 
          

Name with Initials 

         (Mr./Mrs./Miss) 

          

        Address (Private)                                                                                                                                                                                                                                                                                        
 

          

Address (Official) 

          

          

Contact No                                                                                   Contact No 

         (Private)                                                                                       (Official) 

                            

         Email Address  

 

                                                                                                                                  

Date of Birth    NIC No                                                                                                   

 

        

Designation                                                                           Service Experience                                                                 

 

        Professional Qualifications (Sports) 

  Course Institute Duration Year 

     

     

     

     

     

     

     

     

     

     

 

       Academic Qualification: 

       G.C.E. (O/L)                                                                                    

        Subject                                               Grade                     Subject                                                      Grade 

 

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

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

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

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

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

 

 

 

 

 

                  

 

 

Photograph 
(Passport Size) 

 

 

 

  

 

 

Reg. No: 

 



G.C.E. (A/L)                                                                                    

        Subject                                               Grade      

 

             

     

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

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

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

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

Any other Qualifications: 

 

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

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

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

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

 

Achievements – As a Player (Please list down priority first)  

 

No Name of the Tournament Level 
(International, National, 

Province, District) 

Event Effect  

 
(1st,2nd,3rd or Participated)  

     

     

     

     

     

     

     

     

  

Achievements – As a Coach (Please list down priority first) 

 

 

 I hereby certify that the information given above are true and accurate to the best of my knowledge.  

 

 

 

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

           Date                                                      Signature 

 

No Name of the Tournament Level 
(International, National, 

Province, District) 

Event Effect  

 
(1st,2nd,3rd or Participated)  

     

     

     

     

     

     

     

     


