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( Thimbirigasyaya Road) Narahenpita  Colombo 05  Sri Lanka 

Tel: +94 112 559669  I  Fax: +94 112 559672  I  E-mail: aatslpep@sltnet.lk  I  Web: www.aatsl.lk 
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Confidential 

ENROLMENT AS A MEMBER SUPERVISOR OF AAT SRI LANKA 

(Information in this form will be treated in strict confidence) 

 

01. Personal Information 
 
 

 

 

 
 

 

02. AAT Sri Lanka Membership Details 
 
 

 

 
Those members who have not renewed their AAT Sri Lanka membership, are requested to update their membership 

 

03. Present Employment Details 

 

 

 

 

04. Academic / Professional Qualification  

 

 

 

 

 

 

 

PTO 

 

 Name with Initials 

 Name denoted by Initials 

 Date of Birth 

initials 

 

NIC Number  

Residential Address  

 

D D M Y M Y Y Y           

          

 

Mobile Number Telephone Number           

Mr./ Ms. 

AAT Sri Lanka Membership Category and Number 

 Date of Admission to Membership 

 Have you renewed your membership up to date 

 

 

D D M Y M Y Y Y 

    

YES NO 

Present Post / Designation 

 

 

Name of your Employer 

 Official address 

 Office Telephone Number 

 

 

 

          

    

    

University/ Institution 

 

Qualification Obtained 

 

Year of Completion 

 

Medium 

 

    

    



 

05. Language Proficiency :   

                             

 

 

 

 

 

 

 

 

06. Preference of the location of Examination Centre: (Please √) 

 

 

 

 

 07. The availability of your own transport for the assignment:        

                            If Yes, Type of the Vehicle Car, Van Etc.   

 

08. Declaration by Applicant 
 

I hereby declare that; 

i. The particulars given by me on above are true and correct 
ii. Members of my family or in my house hold are not appearing for any AAT Sri Lanka Examinations 

iii. I do not teach at any private Educational Institution conducting classes for AAT Sri Lanka Examinations, and I am not 
involved in coaching AAT Students 

iv. If enrolled as a Member Supervisor, I will maintain the confidentiality expected of me as a Member Supervisor of AAT 
Sri Lanka 
 
 

        
 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
09. Office Use Only     
  
                                                                      

Signature   Date 

Colombo Kurunegala   Gampaha    Anuradhapur

a 

Matara 

Kandy Kalutara 

Ampara 

 
Batticaloa Jaffna Badulla Ratnapura    

  

 

 

  

Language 

Sinhala 

English    

Tamil 

Very  

Good 

Good Avg 

Reading 

Poor 

    

    

    

Very  

Good 

Good Avg 

Speaking 

Poor 

    

    

    

Very  

Good 

Good Avg 

Writing 

Poor 

    

    

    

Date  Y Recommendation N Signature (Reg Div)  

Centre allocated     Signature  Date  Exam  

 No  Yes  


