NOTICE

FOR 2017/i8 BATCH

The above batch of students are
requested to fill the following
scholarship application form and
hand over it to the Dean’s Office on
or before 30th November 2018.

All students should submit the
application.

G
Senior Assistant Registrar s sz
Faculty of Medicine -

8th November 2018



Application for Studentship/Scholarship
Faculty of Medicine, University of Peradeniya
(Please note the information provided by you will be kept confidentially)
Details of Applicant:
Name (Mr /Ms) C
Student Registration Number ettt a1 et R e b ben ek e e bbbt eerter et et ere
NIC Number a5 o 4 e P S R Y i L
AGAPOSS = PEMMANENT oo.vieceoriieec it ettt sttt eee et oo ee sttt sttt etent oo ee s st
= Present e e R R R S RS YR
Telephone :Mobile..ivicceee Land Lin€ o
Residence. ..o,
E-mail address s e T A T S S R
Year of Study s 1sr, 2,3 gt 5t T
Advanced Level — Z-score Attempt: 1%, 2™, 37
Results of the exams up to date
Are you in the university hostel or private boarding?:.....ccevvvveceececeeriironranne.
Details of the Family
Father : Living.......... Not Living......... NAMEL s amsnssr s
Occupation.....ccccevervieeeie oo, Age:...... Health: ...
Monthly income.........cc.cocovvvv e
Maother: Living.......... Not Living......... NaMe: ...
DecupatioN s Age:....... Health: . .o,
Kamthby TMeome . s s e
Other Income {(monthly) e /Manth
Siblings :
Brothers/sisters Studying ' Married Employed/not
(grade) employed/ Higher
Education
| |
[ T
] . . e
i |

If siblings are employed details of employment:




ls your family supported by Samurdhi: Yes/No

Assistance received so far

1. Mahapola Eligible Not Eligible Receiving
2. Other help No Yes Amount
3. Other Studentship/Scholarship: No Yes Amount
4 Arevon \A_rilling tn arcent pri\_r::fo r:j’_mcor-'hir) Voo Nm

other than university scholarship
Briefly state why you need assistance:

{ declare the information provided above are true.

Signature
Date:

Please note;

The information provided by you will be kept confidentially. Hence we request you to provide
us your true details. This will enable us to provide our limited support to very needy students.
In the event of changing your circumstance, eg. Termination of support from funds etc., refill
a new form and handover to the Dean’s Office to upgrade your details.

Office use only

ItErviBwW Pantiel o Sig
........................................... Sig.
........................................... Sig.
........................................... Sig.
........................................... Sig.

MArks: .oooveervcerereie e

Recommendation: ...ccoocoee..

Suggested SChOLAIShID. (oot e




