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Recruitment of Visiting Lecturers for HND in Engineering Programmes - 

Academic Year 2018 -Semester 2 

 
Applications are invited from qualified personals to conduct lectures on Visiting Basis at 

Advanced Technological Institute- Galle (ATI -Galle) Siridamma Mw, Labuduwa, 

Akmeemana which is govern under Sri Lanka Institute of Advanced Technological 

Education.  

 

Name of the courses & subjects required.  

 

No Study Program Subjects 

01 Higher National Diploma in 

Engineering –Civil (HNDE – Civil) 

1. Engineering Surveying II 

2. Engineering Drawings  

3. Advanced Eng. Surveying 

4. Measurement & Estimation    

5. Management of Civil Eng. Construction 

6. Graphic & AutoCAD 

02 Higher National Diploma in 

Engineering – Mechanical (HNDE- 

Mechanical) 

1.Automobile Technology 

2.CAD- CAM 

3.Mechatronics 

4.Engineering Drawing 

03 Higher National Diploma in 

Quantity Surveying (HNDQS) 

1. Measurement I   

2. Engineering Drawings  

3. Surveying & Leveling 

4. Graphic & AutoCAD 

 

Minimum Qualification 

 
A degree in the relevant field with minimum 5 years of Teaching/ Industrial experience.  

Payments done according to the DMS Circular approved to SLIATE. 

 

Duly completed applications should be forwarded to the Director General, SLIATE, No. 320, 

“Janawathu Piyasa”, T. B. Jayah Mawatha, Colombo 10, on or before 14th December 2018. 

The words “visiting lecturer with the relevant course” should be indicated on the top left-hand 

corner of the envelope. Applications also can be sent by e-mail to directoraapr@sliate.ac.lk. 

Applicants who are attached to the Government and Statutory Bodies should forward their 

applications through their Head of the Department. Selection will be made by the interview 

panel at the relevant ATI. 

 

For more information, please contact Director (Planning & Research), T. P. 0112696804, 

0718262893 

Specimen Application forms can be found in the next page. 

 

Director General 

Sri Lanka Institute of Advanced Technological Education (SLIATE) 

 

           
  

 
 

 
 

 

S L I A T E  
 

 

  Ministry of Education &Higher Education 

Sri Lanka Institute of Advanced Technological 

Education (SLIATE) 
 

mailto:directoraapr@sliate.ac.lk
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Application Form for Visiting Lecturer Post- Academic Year 2018 - SLIATE 

 

 Preferred place (ATI/ATI section) to serve Preferred  subjects to teach 

1   

2   

3   
 

1. Name in Full (Dr./Mr./Mrs./Miss.)..……………………………………………….….. 

2. Name with Initials              …………………………………………………….….. 

3. Date of Birth   …………………………………………………….….. 

4. Contact Information 

            Postal Address -…………………………………………………….….. 

            Phone Number-    Official -…………………….. 

       Mobile -……………………..   E-mail -…………………… 

 

5. Academic Qualifications:               

Name of the Degree               Name of the University                      Year 

 i. ……………………..  ………………………………..        …………… 

 ii. ……………………..  ………………………………..        …………… 

 iii. ……………………..  ………………………………          …………… 

  

6. Professional Qualifications                

             Name of the Qualification             Name of the Institute       Year 

 

 i. ……………………..  ……………………………          ……………… 

 ii. ……………………..  …………………..………             …...………… 

  

7. Other Qualifications

 ............................................................................................................... 
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8. Working Experience  

 Position From To Years 

Present      

Past 

     

     

 

9.  Teaching Experience:- 

Institute Name of Program Subject Number of Years 

    

 

10.  Name, Position and Contact Information of two Non-related Referees. 

 

 

Applicants who are attached to the Government and Statutory Bodies should forward their 

applications through their Head of the Department. 

 
I hereby certify that all the above information is true and correct for the best of my knowledge.       
 

 

 

……………………                                                              ………………………………… 
 Date           Signature of Applicant 

  

 

To be completed by the present employer (if any) 

 

Applicant can / cannot be released, if he/she is selected for this Position. 

 

Any special comments:  

 

……………………………………. 

Signature of the Head of Department 

 

 

Official Stamp:-……………………….                   Date :- ………………….. 


