
Application for the Scholarship 

Faculty of Technology, University of Colombo – 2022 

 

1. Name in Full          :………………………………………..……………………….. 

2. Name with Initials : …………………………………………………………………. 

3. Student Registration No :…………………………………………………………… 

4. Age        :……………………………………………………………………………… 

5. NIC No  :…………………………………………………………………………….. 

6. Gender   :……………………………………………………………………................ 

7. Civil status :………………………………………………………………………….. 

8. Permanent address :…………………………………………………………………... 

9. GS Division :………………………………………………………………………….. 

10. Divisional Secretariat :………………………………………………………………... 

11. Distance from the Faculty to the residence :…………………………………………. 

12. GCE AL Index No :……………………………… Z Score:………………………… 

13. Contact numbers :…………………………………………………………………….. 

14. Email Address :………………………………………………………………………. 

15. Family details ; 

i) Name of the father  :………………………………………………………………….. 

ii) Occupation  :…………………………………………………………………………. 

iii) Name of the Mother :…………………………………………………………………. 

iv) Occupation  :…………………………………………………………………………. 

 If applicant is under a guardian; 

v) Name of the guardian :…………………………………………………….. 

vi) Occupation  :……………………………………………………………………. 

    If the applicant is married; 

vii) Name of the Spouse :……………………………………………………………. 

viii) Occupation of the Spouse:……………………………………………………… 

16. Annual Family income : ………………………………………………………………. 

(If the applicant is unmarried, the parental income and if the applicant is married, income of the applicant 

and the spouse should be provided.)  

 

 



17. If you have school going siblings  

 

Name  Age  Grade  School 

    

    

    

    

    

   

18. If you have siblings following full time course/ degree in a higher educational Institute; 

Name  Reg. No University 

   

   

   

   

 

19. I certify that the above mentioned information is true and correct to the best of my 

knowledge and understand that proven wrong I would be disqualified from the 

scholarship. (attach any documents special to prove your eligibility)  

 

Applicant’s signature  …………………………………….   Date ………………… 

 

Grama Niladhari ertification 

 

 Name of Grama Niladhari :………………………………………………………..….  

 GS Division and No. :………………………………………………………………… 

 Annual Family Income of the Applicant: ………………………………………….… 

 I certify that the given information of the parents/guardian and siblings (16,17,18) 

are true and correct. 

 

 

Signature ……………………………………..  Date :…………………..           

(Official Stamp) 

 

 

Divisional Secretary Certification 

 

10. Name of the Divisional Secretary :…………………………………… 

Signature  :………………………    Date :…………………..            

            (Official Stamp) 


