
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 

          

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.(within 06 months) 

05. A True Copy of National Identify Card. 

06. A True Copy of valued passport. 

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

08. Sum of Rs.5,000 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. In case of Foreign Service outside Sri you must submit the true copies of the letters of leave obtained / letter 

of attestation if you left the service. 

14. Your application will be rejected if the original certificates / National Identify 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. The application should be completed and submitted along with the relevant document to the Sri Lanka 

Nursing Council office. The relevant application must be submitted between 8.30 am and 3:00 pm from 

Monday to Friday (booking an appointment is not mandatory) with out Thursday 

 

• fuu whÿïm; ndroS i;shla .;jq miq iy;slh ,nd.; yelsfõ' 
 

• whÿïm; iïmQ¾K lr wod, ,smsf,aLK iu`. Y%S ,xld fyo iNd ld¾hd,hg meñK Ndr Èh hq;=fõ' wod, 
whÿïm; Ndr §fï§ i`ÿod" w.yrejdod" nodod" isl=rdod Èk olajd Wfoa 8'30 isg iji 3'00 olajd meñK Ndr Èh 
hq;= fõ' ^fj,djla fjkalrjd .ekSu wksjd¾hh fkdfõ' n%yiam;skaod osk wdh;kh jid we;'& 

 

 

 

 

 

 

 

 

 

Registrar:  

SRI LANKA NUSRING 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 : 01126932228 

mailto:slnc@sltnet.lk

