Ministry of Health o |
National Authority on Tobacco and Alcohol @
=0 |

The National Authority on Tobacco & Alcohol (NATA), under the Ministry of Health invites applications for
the posts of Research Officer and Development Officer from qualified Sri Lankan candidates. If an
applicant is a Public Service officer, he/she should submit the application through his/her Secretary to the
Ministry or the Head of the Department and if he/she is eligible for recruitment, he/she should send with the
application a certificate of release.

Applicants should send their qualifications, experience, and other relevant information in accordance with the
attached application format. Additionally, include copies of relevant certificates to demonstrate educational
qualifications and experience to reach the “Chairman, National Authority on Tobacco & Alcohol, 11
Floor, Wing A, Sethsiripaya Stage II, Battaramulla” on or before 12% February 2024 via registered
post/by hand or email (with the subject of applying post). An applicant who wishes to apply through the
registered post or by hand should mention the applying post on the top left-hand corner of the envelope.

Board of the National Authority on Tobacco & Alcohol reserves to itself the right to make or not make an
appointment.

Research Officer (MA 3) - Post 01

Educational and A Bachelor’s degree which is recognized by the UGC with the subject including social
professional research, sociology, psychology, research methodology, statistics, economics, biology,
qualifications mathematics and other relevant subjects.

Age limit Not less than 22 years and not more than 45 years as at 12/02/2024

Salary scale Rs. (32,200 — 10x445 -11x660- 10x730-05x750- 54,960)

(Salary will be calculated as per the provisions under Management Service Circular
Number 02/2016)

Basis of the Permanent with ETF & EPF
occupation

Development Officer (MA 3) - Post 01

Educational and A Bachelor’s degree in any subject area which is recognized by the University Grants
professional Commission.

qualifications
Age limit Not less than 22 years and not more than 45 years as at 12/02/2024

Salary scale Rs. (32,200 — 10x445 -11x660- 10x730-05x750- 54,960)

(Salary will be calculated as per the provisions under Management Service Circular
Number 02/2016)

Basis of the Permanent with ETF & EPF

occupation

Chairman

National Authority on Tobacco and Alcohol
11" Floor, Wing A

Sethsiripaya Satage I1

Battharamulla.

Call-0112187140 Fax-0112186024
Email-natamoh.lk@gmail.com
Web-www.nata.gov.lk
26/01/2024
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Application Form — Research Officer

----------------------------------------------------------------------------------------------------------------------------------------------------------------

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

-------------------------------------------------------------------------------------

01. PERSONAL INFORMATION

Status Mr. Mrs. | Miss.

Name in Full
(in English block

letters)

Name with Initials
(in English block
letters)

Permanent Address
(in English block
letters)

District

|Telephone I I | I l I | | | l l I |EthnicGroup l

| E-mail Address | )

NIC No Civil Status Gender

Date Month Year Days Months Years
Date of Birth Age as at y

closing date




02. EDUCATIONAL QUALIFICATIONS (ATTACH COPIES OF CERTIFICATES)

Index No
Year
II. G.C.E (Advanced Level) Examination
Stream
# Subject Grade | # Subject Grade
01. 03.
02. 04.

03. ACADEMIC QUALIFICATIONS (ATTACH COPIES OF CERTIFICATES)

University

Period

Major field

Degree / Diploma

(Please indicate whether itisa | any
GC-recognized degree or not)

Class - if Year

04. The bachelor’s degree should include the following subjects.

Subject Please mark Subject Please mark
with a tick if with a tick if
applicable to applicable to
you you

Social Research Statistics

Sociology Biology

Psychology Mathematics

Research Methodology Economics




05 PROFESSIONAL QUALIFICATIONS (ATTACH COPIES OF CERTIFICATES)

Institution Period Field of Study / Training Qualification Year
06 WORK EXPERIENCE (ATTACH A SERVICE CERTIFICATE FROM EMPLOYER/S)
Organization Period Position held Nature of Work

07 ANY OTHER QUALIFICATIONS (IF ANY)




08 TWO NON-RELATED REFEREES

Name Position Address Telephone No

09.DECLARATION OF THE APPLICANT

I respectfully declare that the particulars furnished by me in this application are true and correct to
the best of my knowledge. I agree to bear the loss which may occur due to incomplete and/or
incorrect completion of any part of this application. Further, I state that, all sections of this
application completed are true and correct to the best of my knowledge.

I'shall not subsequently change any information stated above.

10. ATTESTATION OF THE HEAD OF THE DEPARTMENT / INSTITUTION (IF ANY)

I hereby certify that Dr. / Mr. / MIS. / MSS. «..oovvvveeeseeeee oo who is working
in this ministry / department / institution, is working in the post of
.............................................. and his/her work and conduct are satisfactory, no
disciplinary action pending against him/her and no decision has been taken to impose any such in the
future. If he/she will be selected for this post, he/she can/cannot be released from the service.

Date: oo
Signature of the Head of the
Department / Authorized Officer
Name
Designation;: ..o smmmossinmnasinisns s mannmsnsose




Application Form — Development Officer

................................................................................................................................................................
................................................................................................................................................................

................................................................................................................................................................

Application for the Post of
Development Officer

-------------------------------------------------------------------------------

01. PERSONAL INFORMATION

Status Mr. Mrs. | Miss.

Name in Full
(1n English block

letters)

Name with Initials
(1 English block

letters)

Permanent Address
(1n English block

letters)

District

Telephone Ethmic Group

E-mail Address

NIC No Crvil Status Gender

Date Month Year

_ Apge as at Days Months Years
Date of Birth geasa

closing date




02. EDUCATIONAL QUALIFICATIONS (ATTACH COPIES OF CERTIFICATES)

Index No
Year
II. G.C.E (Advanced Level) Examination
Stream
# Subject Grade | # Subject Grade
01. 03.
02. 04.
03. ACADEMIC QUALIFICATIONS (ATTACH COPIES OF CERTIFICATES)
University Period| Major Degree / Diploma Class - if Year
field (Please indicate whether it is a any
[UGC-recognized degree or not)
04 PROFESSIONAL QUALIFICATIONS (ATTACH COPIES OF CERTIFICATES)
Institution Period Field of Study / Training Qualification Year




05 WORK EXPERIENCE

ATTACH A SERVICE CERTIFICATE FROM EMPLOYER'S)

Organization

Period

Position held Nature of Work
06 ANY OTHER QUALIFICATIONS (IF ANY)
07 TWO NON-RELATED REFEREES
Name Position Address Telephone No




08 DECLARATION OF THE APPLICANT

I respectfully declare that the particulars furnished by me in this application are true and correct to
the best of my knowledge. I agree to bear the loss which may occur due to mcomplete and/or
incorrect completion of any part of this application. Further, I state that, all sections of this
application completed are true and correct to the best of my knowledge.

I'shall not subsequently change any information stated above.

09. ATTESTATION OF THE HEAD OF THE DEPARTMENT / INSTITUTION (IF ANY)

I hereby certify that Dr. / Mr. / Mrs. / Miss. ... R S
who 15 working in this ministry / department / institution. is working in the post of

-----.-.... and his’her work and conduct are satisfactory, no disciplinary action
pending against him/her and no decision has been taken to impose any such in the future. If he/she

will be selected for this post, he/she can/cannot be released from the service.

U
Signature of the Head of the
Department / Authorized Officer
Name:
Designation




