AWARD OF GAMINI PANABOKKE MEMORIAL SCHOLARSHIP

(2017/2018 Batch)

Applications are hereby invited from eligible 3™ year Medical students, to
select a suitable candidate to receive the above scholarship and should
conform to the following conditions:-

01.The Scholarship shall be awarded to the best qualified candidate who
had completed the Second Examination for Medical Degrees and have
registered for the first year of their clinical courses.

02.The student shall be a Kandyan Sinhalese, but in making the
presentation the University should not take into consideration the
question of religion or caste.

03.The question whether a student is a Kandyan Sinhalese shall be decided
by the Vice-Chancellor after consulting the very Rev. Mahanayake
Thero of Malwatte the nominee of the donor and such other person he
may think fit.

04.The combined income of the student’s parents should not exceed Rs.
36,000/- per year.

05.The value of the Scholarship shall be Rs. 5,000/- per annum, tenable for
three years only.

PLEASE NOTE

(a) The prescribed application forms could be obtained from the Assistant
Registrar/Faculty of Medicine, University of Peradeniya, Peradeniya.

(b) The duly completed application forms should be forwarded to the
Assistant Registrar/Faculty of Medicine on or before 8" January 2021.
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“Assistant Registrar/Faculty of Medicine

14" December 2020, . .
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This section 1o be completed by the Gramasevaka Officer of yvour residential area.
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| certify that the information given by the applicant in this application 1s correct.
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University of Peradeniva,
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