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 Application for Scholarship / financial assistance
ANNEXURE 1

	1
	Name
	
	Age
	

	
	
	
	
	

	2
	Registration  No
	 

	
	
	

	3
	Home address
	

	
	
	

	4
	If Boarded Address of boarding
	

	
	
	

	
	SHS AUDIOLOGY

	
	1st yr 1st semester
	1st yr 2nd semester
	2nd yr 1st semester
	2nd yr 2nd semester

	
	CODE
	Results
	CODE
	Results
	CODE
	Results
	CODE
	Results

	
	11011
	
	12111
	
	21263
	
	22353
	

	
	11023
	
	12272
	
	21273
	
	22363
	

	
	11032
	
	12174
	
	21284
	
	22372
	

	
	11043
	
	12184
	
	21295
	
	22382
	

	
	11051
	
	12194
	
	
	
	22395
	

	
	11062
	
	
	
	
	
	
	

	
	11071
	
	
	
	
	
	
	

	
	11081
	
	
	
	
	
	
	

	
	11091
	
	
	
	
	
	
	

	
	11102
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	3rd yr
1st  semester
	3rd yr
2nd   semester
	4th year 1st semester
	4th year 2nd   semester

	
	CODE
	Results
	CODE
	Results
	CODE
	Results
	CODE
	Results

	
	31434
	
	32474
	
	41541
	
	42607
	

	
	31443
	
	32514
	
	41552
	
	42627
	

	
	31453
	
	32522
	
	41562
	
	
	

	
	31465
	
	32535
	
	41572
	
	
	

	
	
	
	
	
	41599
	
	
	

	

	6
	Expenses / month
	Food
	Boarding
	Travelling
	Medical

	
	
	
	
	
	

	

	7
	Other Expenses
	Photocopy
	Data
	Phone bills
	Other

	
	
	
	
	
	

	

	8
	How much can your family provide for you each month?

	
	

	9
	How much do you receive from other scholarships?

	
	Mahapola
	
	Bursary
	
	Other
	

	
	

	
	

	
	

	10
	Occupation of father -
	
	Income
	

	
	

	11
	Mother’s occupation - 
	
	income 
	

	
	

	12
	Details of siblings

	
	Brothers/Sisters
	Age
	Occupation
	Marital status
	Income

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	

	13
	Total family income

	
	

	14
	Student’s bank account details

	
	Account Number
	Bank
	Branch

	
	
	
	

	
	

	15
	Write in your own words the reasons or justification for requesting this financial assistance.

	
	









	16.

	I certify that the above details are true. 

Signature 
date

	17.
	Phone No.
	Email:

	18.
	I hereby grant consent to provide my details to the donor. 

Signature 
date
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