
HIS FORM SHOULD BE FILED IN CAPITAL LETTERS 

BY THE CANDIDATE ONLY. USE BLACK INK. 

 

To, 

The Registrar, 

Sri Lanka Nursing Council, 

1st floor, Post Basic College of Nursing, 

Regent Street, 

Colombo 10. 
 

FORM OF APPLICATION FOR GOOD STANDING 

1. Name in full    ˸       

                

                

                

                

 

2. Sex                            ˸   Male                                            Female    

3. Date of Birth            ˸   

 

4. Marital Status          ˸    Single                                          Married  

5. Nationality              ˸………………………………… 

6. Permanent Address     ˸…………………………………………………………………. 

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

                                    Tel/Mobile No…………………………………………………..         

7. Temporary Address    ˸……………………………………………………………….… 

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

                                    Tel/Mobile No…………………………………………………..  

8. Title of the Course completed ˸ 

                                    Start date of course …………………………………………….. 

                                   End date of course………………………………………………. 

9. Registration Details     ˸ 

                                   Course Completed at …………………………………………… 

                                   SLNC Reg. No & Date …………………………………………. 

                                   SLMC Reg. No & Date ………………………………………… 

10. Present Employment Details ˸ 

(Mention designation, Name of the authority ˸………………………………………… 

Along with address of the employer with       ………………………………………… 

phone number and email ID)                        …………………………………………. 

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

11. Service Details ˸ 

Position which applying    1) Service            2) Teaching             3) Administration 

                                          4) Any other……………………………………(Specify) 

                                          ˸……………………………………………………………... 

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

                                              (Mention name of the country and Board of that Country) 

 

 

Place ˸…………………………                                    ……………………… 

Date ˸…………………………                                       Signature of the Candidate           

          
   

      

         

Passport Size 

Blue Color 

Background 

Photo (Recent) 

 

Signature 

 



 

Document needed for getting Good Standing Certificate from Sri 

Lanka Nursing Council 
 

01. A request letter addressing the Registrar Sri Lanka Nursing Council. 

02. A true Copy of Registration Certificate. 

03. A true Copy of Diploma or Degree Certificate. 

04. Experience/ Service Certificate from the employer. (withing 06 months) 

05. A true Copy of National Identity Card. 

06. A true Copy of valued Passport. 

07. One passport size photo in the blue back ground. 

08. Sum of Rs. 5,000 + Application fee Rs:100   (Total  Rs: 5100.00)  paid by any Branch of 

the BANK OF CEYLON to the Account of the SLNC No. 72401415 at Regent 

Street Branch. 

09. Sri Lanka Nursing Council takes 7 days for issuing the Certificate. 

10. Either it will be sent to the respective overseas registration body or to the candidate˸ 

you need to indicate institution / council address. 

11. If you wish, you can collect the certificate. 

12. If not representative of the applicant can collect the certificate is a providing 

authorization letter. 

13. The envelop shall be handover to the Authority by the Applicant. 

14. In case of foreign service outside Sri Lanka, you must submit the true copies of the 

letters of leave obtained/ letter of attestation if you left the service. 

15. Your application will be rejected if the original certificates / National Identity Card 

/Passport not produced at this office 

 

Special Note  

1. First download the relevant application. 

2. Fill the application and handover with relevant documents. 

3. Book an appointment (date and time) dialing following our web site www.slnc.lk 

 

සැලකිය යුතුය 

 

01. සහතික වල මුල් පිටපත් iu. ජාතික හැදුනුම්පතෙහි මුල් පිටපෙ / වලංගු පාස තපෝට් බලපත්ර තයහි 
මුල් පිටපෙ ඉදිරිපත් ත ාකලතහාත් අයදුම්පෙ භාරගනු ත ාලැතේ. 

02. පලමුව අදාල අයදුම්පෙ තවේ අඩවිතයන් බාගෙ කර ගන් . 
03. අයදුම්පෙ සම්ූර්K lr අදාල ලිපිතල්ඛණ සමග ශ්රී ලංකා තහද සභා කා¾hdලයට පැමිණ බාර දිය 

යුතුය. පැමිණීමට තපර www.slnc.lk ය  fjí wvúfhka Tka,hska l%uhg fú,dõ fjka 
lrf.k meñKsh hq;=h' 

04. ;dlaIKsl iyh i|yd 0784869712  
 

 
Registrar, 

SRI LANKA NURSING COUNCIL, 

1st Floor, Post Basic College of Nursing, 

Regent Street, Colombo 10.             

E- mail: slnc@sltnet.lk  Web:www.slnc.lk       TEL:  0112693227  /0112693224                 FAX: 0112693228 

mailto:slnc@sltnet.lk

