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A separate application should be submitted in 

respect of each subject applied for. 

 

Closing Date : 08.12.2025 

. 

 

Sri Lanka Institute of Advanced Technological Education (SLIATE) 

Advanced Technological Institute - Sammanthurai 

APPLICATION FOR RE-SCRUTINY OF RESULTS 

Second Semester Examination - 2023 

1. Name of candidate: Mr. / Ms.…………………………………………………………………………………. 

2. Registration  Number/Index No: SAM / ……………………………………………………………………… 

3. Higher National Diploma in …………………………………………………………………………………... 

4. Name of the subject:………………………………………….……………………………………………….. 

Year of Mention Subject : 1st / 2nd / 3rd / 4th    Attempt : 1st / 2nd / 3rd / 4th / DFR 

Subject Code:………………………………………  Grade obtained:……................................. 

5. NIC Number:…………………………………………………………………. 

6. Address:……………………………………………………………………………………………………….

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

……… 

7. Active Mobile Number:………………………………………………………..………………………… 

8. Rs. 500/- for each paper should be paid to the  Peoples’Bank, Hyde Park Corner branch, AC. Number: 

025200113397613 -  Sri Lanka Institute of Advanced Technological Education. 

 

 

 

 

9. Declaration by the candidate: 

I do certify that the above particulars furnished by me are true and  correct for the best of my knowledge. I 

am aware that this application could be rejected in the event of furnishing incorrect information. I agree to 

be bound by the rules pertaining to re-scrutiny of results and to accept an upward or a downward revision 

of marks and grade as a result of re-scrutiny. 

 

Date .......................................    ..........................................................  

   Signature of  the Candidate 

 

10. Official certification:  

I do certify that the above candidate is a student of ATI Sammanthurai and the Registration  Number, Name 

of the Examination Centre, Subject Code, and the Grades obtained as given here are correct according to the 

results sheet and that the original receipt obtained for payment of fees is pasted overleaf. 

 

 

Date .......................................     ........................................................  

Director / Registrar / Assistant Registrar  

Official Stamp 

Please paste firmly overleaf the receipt for payment of fees obtained from the Bank. Keep a 

photocopy of the above receipt with you. All applications which do not carry the original 

receipt will be rejected. 


