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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
	

	
	

	5
	OT STUDENTS

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

	
	CODE
	Results
	CODE
	Results
	CODE
	Results
	CODE
	Results

	
	11012
	 
	12062
	
	21072
	
	22082
	

	
	11023
	
	12014
	
	21082
	
	22093
	

	
	11033
	
	12024
	
	22112
	
	22103
	

	
	11044
	
	12032
	
	21102
	
	21092
	

	
	11054
	
	12042
	
	21052
	
	22113
	

	
	
	
	
	
	21062
	
	22122
	

	
	
	
	
	
	21073
	
	
	

	
	

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

	
	CODE
	Results
	CODE
	Results
	CODE
	Results
	CODE
	Results

	
	31123
	
	32142
	
	41167
	
	43234
	

	
	31132
	
	32153
	
	41173
	
	43244
	

	
	31133
	
	32182
	
	
	
	43254
	

	
	31143
	
	32192
	
	
	
	43264
	

	
	31152
	
	32102
	
	
	
	43274
	

	
	31163
	
	32212
	
	
	
	
	

	
	31173
	
	32223
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	

	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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