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ARTHUR  C  CLARKE  INSTITUTE  FOR  MODERN  TECHNOLOGIES 
                     
 

Application For Embedded Control System Course 
 

 

Full Name            :……………………………………………………………………………………… 
 
 Course Name       :………………………………………………………………………………...  

                                  
Address                :……………………………………………………………………………………… 
 
                                            

Telephone  (Res.)  :………………………………… Mobile : ………………………………………… 

 

Current Position   :………………………………… E-mail : ………………………………………....  

 
Office Address    :    …………………………………………………………………………………… 
                                          
                                  …………………………………………………………………………………………… 
 

Identity Card No : …………………………. 
 
Office Phone       : …………………………. 
 

Qualification       : Degree Diploma Certificate G.C.E. (O/L) 
         G.C.E. (A/L) 
      
                    
 
 

Experience 
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
…………………………………………………….………………………………………………………
………………………………………………………………….…………………………………………
……………… 
 
 

…………………….      …………………………. 
 Date       Applicant’s Signature 
 
 

 
Applications to be sent 
Director(Comm), Communication Division Arthur C. Clarke Institute For Modern 
Technologies, Katubedda, Moratuwa. 
Fax   - 011 2650462      Tel   - 011-2651880 / 011 2650569/ 011 2650838  


