
 

  

 
 

MINISTRY OF PUBLIC ADMINISTRATION, PROVINCIAL COUNCILS AND LOCAL 

GOVERNMENT 

SRI LANKA INSTITUTE OF DEVELOPMENT ADMINISTRATION 

(SLIDA) 
 

VACANCY 
 

Post of Director (Information Technology & Program Promotion) 
(Secondment Basis) 

 

SLIDA is the premier public sector training institute in Sri Lanka dedicated to developing the 

management and leadership capacity of public sector executives through education and training, 

management consultancies and research.   

SLIDA proposes to fill the above vacancy on secondment basis. Thus, applications are invited from 

suitable public officers who possess the following qualifications.  

 
 

Position 

 

Required Qualifications 

 

Benefits  

 
Director 

(Information 

Technology and 

Program 

Promotion)  

 

The prospective candidate should be a Sri 

Lanka Administrative Service Class I 

officer with expertise in Computer Science. 

 

or 

 

Executive Level Class I Grade I officer of 

the Information and Communication 

Technology Service of Sri Lanka. 

 

 

 

Current Salary and all 

applicable allowances 

 

 

 Interested candidates may submit their applications with the Curriculum Vitae through 

their Heads of Organizations to the “Director General, Sri Lanka Institute of 

Development Administration, 28/10, Malalasekara Mawatha, Colombo-07” under 

registered cover to reach on or before 26.12.2025. 

 The post applied for should be mentioned on the top left hand corner of the envelope. 

 The application form can be downloaded from the SLIDA web site.(www.slida.lk) 

 If selected, the prospective candidate is responsible for his/her release to assume duties 

at SLIDA on the date specified by SLIDA. 

 

 
Director General 

Sri Lanka Institute of Development Administration 

28/10 Malalasekara Mawatha  

Colombo 07 

 Tele: 94 11 5980200  Fax : 94 11 2584406  

E-mail : mail@slida.lk     

http://www.slida.lk/
mailto:info@pubad.gov.lk


 
 

        

 

 

 

 

 

 

MINISTRY OF PUBLIC ADMINISTRATION, PROVINCIAL COUNCILS AND LOCAL 

GOVERNMENT 

 

SRI LANKA INSTITUTE OF DEVELOPMENT ADMINISTRATION 
 

 

 

   Director (IT & Program Promotion) 

 Personal Details  

 

01. Full Name  : ………………………………………………………………………….. 

 

02. Date of Birth  : …….  ……. …………. 03. ID No. : ……………………………. 

       DD     MM      YYY 

 

04. Permanent Address: …………………………………………………………………………… 

 

05. Official Address     : ……………………………………………………………………………. 

 

06. Date of appointment to the all island services: ……. ……. …………   

                                                 DD    MM      YYY 

 

07. Date of promotion to the Class I :           ……. ……. …………   

                                                 DD    MM      YYY 

 

08. Current Designation: ………………………………….. 

 

09. e- mail address: …………………………………  09. Contact No:  Mobile ……………………….. 

          Residence …………………….. 

 

 

 

Sample Application form  

 

Application No:……….              
(Office Use Only)  

 

  



 

 Educational Qualifications  

Degree          Graduated Year         Name of the University  

01.  Name of the basic Degree   

       With field  

 

 

02. Master’s Degree  

 

 Professional Qualification   

01. ………………………………………………………………………………………………………… 

 

02. ………………………………………………………………………………………………………… 

 

03…………………………………………………………………………………………………………. 

 

04…………………………………………………………………………………………………………. 

 

 Other Qualifications relevant to the post  

01. ………………………………………………………………………………………………………… 

 

02.. ……………………………………………………………………………………………………....... 

I hereby declare that the above furnished information is correct to the best of my knowledge and bear the 

responsibility for the correctness. If any of above found false at any stage even after appointment to the 

post I agree with any type of disciplinary action against me by the authority.   

 

Date ……………….     Applicant ………………………………. 

 

Certification of Head of Department/Institution 

 
I recommended and forward the application of Mr. / Mrs. / Miss.………………………………........ 

holding the post of ……………………………………………………….…in this department/institution. 

I certify that he / she has been confirmed in this post and his / her work and conduct are satisfactory and 

that he/ she has not been subjected to any disciplinary action or there is no intention to make such inquiry.  

 

He/ she can be released on secondment basis from the service if selected for this position within three 

(03) months.  

 

 

 

Date ……………….                           ……………………………………… 

Signature of head of Department/ Institution 

(Official Stamp) 


