
  Please complete all items in this application form correctly. Incomplete application will be rejected without any notice. 

 

Sri Lanka Institute of Advanced Technological Education  

Examination -2022 

Semester I 

Application Form 

 

1. Personal Details  

I. Name in Full   : Mr./Ms. ………………………………………………………………………………………….…. 

II. Name with initials  :  Mr./Ms. ……………………...………………………………………………………………..…… 

III. Registration No.   :  …………………………………………………..………………………………………………… 

IV. Present address   : ……………………………………………………………………………………………………… 

V. Contact Details : i) Mobile No. : ……………………………   ii) Email address  : ………………………………..…………… 

Civil Status :        Male                Female  

 

2. Academic Details :  

Name of the Course  : ………………………………   Academic Year(1/2/3/4): ……………………………………. 

Registration No . : ………………………………   Index No. : ……………………………….………………………. 

Semester  : I 
 

If you are a transferred student  

Previous ATI  : ………………………………… Course transfer (F/T to P/T): ………………………………….. 

Registration No  : ………………………………… Previous Index No.  : …………………………………………… 

Present Index No.  : ………………………………….. 

Required Subjects  

 

Special Repeat Examination 2022 – I   semester 

2.a) Academic details: 

Academic Year(1/2/3/4)  : ……………………………       Name of the course     : ………………………………….. 

Registration No.             : ……………………………       Last Index No. : …………………………………..   

Subject details 

 

I hereby certify that the above data provided by me is true and accurate to the best of my knowledge.  
 
 

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

  Date                   Signature of applicant  

Year  

& 

 Course 

Subject 

Code 

Subject Name  Written Assignment Medical / Repeat/ 

proper 

Attempt  

1st/2nd/3rd/4th 

Signature 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 Last Exam 

Academic  

Year & 

Semester 

Subject 

Code/s 

Subject 

Name/s 

I(SE)  / I(CA) 

No of attempts sat for the subject  

/ the assignment 

I(SE) - Subject 

Details  

 

 

 

 

 

 

    

I(CA)- 

Assignment 

Subject Detail  

 

 

 

 

 

 

   

  



  Please complete all items in this application form correctly. Incomplete application will be rejected without any notice. 

 

 

 

RECOMMENDATION OF LECTURERS   

  

S No  Subject Code  Subject Name  Medium  
Percentage of 

Attendance  Recommendation  Signature  

1             

2             

3             

4             

5             

6             

7             

8             

9             

10             

11             

12             

13             

14             

15             

16             

17             

18             

19             

20             

             

       

       

RECOMMENDATION OF HEAD OF THE DIVISION  

  
Mr / Ms ………………………………………………………………………..………………..... Attended ……………..……  course as a full time / part 

time student. His/her attendance exceeds ………………… percent and I recommended / not recommended him/her to sit the 

above examination in …………………… medium  

 

  

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

Date                             Signature of Head of Division (Seal)   
  
  

APPROVAL OF DIRECTOR  
  
Application has fulfilled all requirements and I approved his application to sit the examination.  
  
 

 

…………………………………….     `      ……………………………………….  

Date                              Signature of Director (Seal)  


