(READ instructions before completing this application)

Application for a Scholarship — Sri Lanka Canada Scholarship Foundation

Lo NGME TN FUIL e st s et ses et e b ses et e b ses et e b ses et e s ses et e s nes et e b nen et e b sen b et e b sen et e b nen et ehenenbesabesenbenesertate
2. MAAIING @AAIESS: ..ottt ettt e et et eete st ea e b eteaeetesteseatesaesessetestessssasaeseasateebensssasbessesase et seeseabes st ansetestensasas bt easatestennsbentaras
................................................................................................................. E-Malil: et et
3. Phone no (if any): et Male/Female: .......... Date of Birth (Date/Month/Yr): ......cccoeeeereunnene.
B, SCNOOI & AGUIESS: ..eiveeuireieeriieteiestietee st et ete st et st s sesesesteseseses et e e sesses et ses b essaesesbesesesessesase sensesass sentesans sesbesess sensesass senseesesensesasesensesasenen
5. G.C.E. (O/L) Examyear: .....c.eeveuuree.. G.C.E. (O/L) EXam ID NUMDBET: ....ocvrereececierie ettt et eree et v e st sas et ssases s e
6. G.C.E. (O/L) Subjects & Results (Indicate A/B/C/S/W):
No: Subject Result | No: Subject Result
1 6
2 7
3 8
4 9
5 10

Attach a photocopy of the GCE (O/L) results certificate. The School Principal must certify this copy as a “True copy of
the original”, clearly indicating his/her name, signature, date and the official rubber stamp.

7. Details of family members and their gross monthly income from all sources (including other scholarships, Samurdhi
allowances, etc.): Total income MUST be certified by the Grama Officer. Include brothers and sisters and write the
relationship under the “Relationship” column.

Name Relationship Occupation Gross Monthly
Income
Applicant
Father
Mother

| certify that the above family details are true and accurate and the TOTAL monthly income of the family is Rs:
(Total income to be hand-written by the Grama Officer).

Include Grama Officer’s
official rubber stamp in this
area

NaME Of Grama OffiCEI: vttt st s ebe e cbesbesbseaesae s sresaeeneeanens

Signature of Grama Officer: .......ccovveveieveeceieieecce e Date: oo

| certify that all the above information is true and accurate. (Attach separate sheet with any additional information you wish
to include for our consideration)

Signature of ApPlicant: .......ccooeeeeeiiice e e Date: oo

(READ instructions before completing this application)



