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   ARTHUR C CLARKE INSTITUTE FOR MODERN TECHNOLOGIES 
                     

 

PROGRAMMABLE LOGIC CONTROLLER COURSE (PLC) – APPLICATION FORM 
 

 

Full 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) 
      
                    
 

I prefer to have course on  :    weekday                     week end      
(Please  tick)        
 

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

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

Applications to be sent, 
Eng.S.K. Vijithananda (Course coordinator) 

Senior Research Engineer  

Head of the Division (Industrial Services) 

isdaccimt@gmail.com 

Tel: 011 2650678  


