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APPLICATION FOR MAHAPOLA SCHOLARSHIP AWARDED BY THE MAHAPOLA (2016/ 2017)

HIGHER EDUCATION SCHOLARSHIPS TRUST FUND

(20 Do - ewg®@osn ©w0ySea BBOD eud & o coecs 8md BwdsIm. / s (WsAWWD - QHs eNsuamiul Ligausms

BOyD e suiey QFIg LU GeTen SiNlemS S0 smend sHeueons aunfléssayn. / Very important - Please carefully

read the instructions given , before completing this application form.

e/ uew/ Rev. | [ owsBw M. || oe/ Swwgmrs. || oo/ QscvanMiss |
01. eec@mciod 8@ysem O (9oG80wns BOE @BBY) | ettt
eNevurerriLGTHUNGT (LOEPL QUIIT (SHRIFESHED QUIIL 6T(LD.) L
Full Name of Applicant (in English block letters)

80 88 BB
Hemevwimet (Lp&exfl (Mo Hev)
Permanent AAAIess et
5B OB o —
([ TTTTTTIT]
National Identity Card No.
DS OO Gomed —
Hemeowimest Q&TemeLCLE Gev. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Fixed Telephone No.
e e | LTI TTTTT]
MSIWL &S QFHTemeLCLE Glev. L
Mobile No.
560 Bwdae/ GlaWfenin/ Citizenship | |
98 ey0ue o0/ LIMEL/ Gender |:| 2017.12.31 20/2017.12.31 @6 euug Age as at 31.12.2017
20....... D8sed g.0m.6 (¢.0s.)/ 20....... &.0um.g. ufLleng/ G.CEE. (A/L) Examination 20........
Bwom gomes /&LI1g6068WD /Index Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Z Cmende 00@svsw/ENNEfl z Letef/Average Z- score ‘ ‘ I ‘ ‘ ‘ ‘ ‘
Bww oD [goe emged (\/) CR® BOWST DO
urLtiNifley [ FDUBSIULL ol lged (V) eT6nrd SOHOIUNGS]
Subject Stream [Tick (V) the relevant box]
eesdae Bewo eweBw S Do€es256 o @-8esY0 moleens o8 8B
2 uff). efeb. Quer. eep. QUTSHSHELD &6M60 QumuNiied QASMLA. DB e
Bio. Sci. Phy. Sci. Comm. Art Engineering Tech. 2 UM Wemmend QML
Bio System Tech.
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2ec®moed @80 8.8 ddimed B8O Bwindd cwed musen unmwd gwwd @B ¢o/ eleumuliugmflufier
Mohay WesaufluledGhg ue| QeUWOULL 2w soell HmeuasHneg QenLuleoms Gryw/ Distance
from the applicant's permanent residence to the registered ATI 8.8/ &. 1B/ Km.....cccccccocrmnivvccccnne

8B w yewdvmw wew 8O/ Jigans 2 LCILTsESHNE wrsHrw/ FOR OFFICE USE ONLY

No. of School going Children Income

No. of brothers and sisters who do not get Mahapola

Checked by

Scholarships or Bursaries in the University/ ATL 1.

02. sgeC 8edms/ GELU aNuphiseT/ Family Details:

(8) Dwes @dcig 18 ww 180 a8 mwd vm wewded wowdcBursy 8O 5O, A9sT 8EA¢ D ovd D Bdiwm O, ¢G5O
BEae¢ Bedms 0@ wewsy wIBIH. 3H€ BB BVBAMOER VBB WE Bowr BOwH gwgdunm k@0 8w @n .

(S) 18 QUIIBTEN HELEVG NBHDEG GMDHS LML MM QFLID FCaHTHT FCHTHIGHT LHMIL NUPRISEDETILD HDELF
& LT TEUN ([HHSHTeL upmiwl  elughismend  GOUALed. B dpuy  sTarMsLh & efler
2 MIAIUGSHULLL NIJH&men (Certified Copies) OIIGTITINLILISGIL 60T 2IgBILIL CoustmBLd.

LN 6Temen& el

(a) State details of school going brothers and sisters who are 18 years or below else the details of children,
if you are married. You should send the certified copies of the relevant birth certificates along with the

application.

2017.12.31 e»o/ eOn® A WweE »HO/ el

5/ auwr Name ﬂ?;;; %;);;/ 2017.12.31 Qe &e0all LUNGYILD LML Fmeneouilest QILILIT/
g Date of Birth auugl Age as at Name of school where he/ she is

31.12.2017 studying

(a0) BB3® BBD BeroEwm/ GBDBDIB® 0 6t MIWB T GBDBNH IO WO wewd¢d wewd¢dwsy VO B

50, YT BEIC vum wewsy Bend wuesIs.

(&) UL&EMELBNSSHS BmieusidHed/ 2 wilj QS MHOLEHILL BmeissHed smemns QpM LUNID FCHTHTTHET DL
§CaTEN&6T TeuCTID 2 106G QLN NLTRISMTS &(HS.

(b) If you have any brothers or sisters following courses of study in a university/institute/ ATI, give
following details.

0@ 90 BRFO

ATI where the course of
study is being followed

Bewced arwnmed/
cod epam'esm Peed a.om.e. (closeg) cwe gdmss Ovewe
0/ SN SEHM gom.e. (close) S0 Bosfoen evf Geuoddwes
LufNeyId 50®a00/ B0e0 ced omw/s.OUT.5. can/ evnEdn 0/
LI6D&EM6V &L &S H6dT/ &henm §8 obeal (2./%) LOSTQLITEL 2 Wi Seve
»e/ QU Name | Bmeuergeir / 2wy QB BT S. (2-/5) UL aaufed Levenioll LR icbeog)
QMBI LI Course of I.J[fl_m& G I 60EEL/ 2§56l LisrLd
AmieuengSetr QU study SE® Yearof | L mber of QumIADTIT? / Whether in
Name of the G'C'Ej (A/ L) G.CE. (A/L) receipt of a Mahapola
university/ institute/ Examination Examination scholarship/ Bursary or not
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0¥ - euB wewsy WO #B Ve wewdcdwr end wewdiBe Pyewe Rursdww ewd BvxIdwr emEATest HO, & 2O
0500 BB B&he qoe d@0 Bescersy/ grwnmewsy/ ¢t gidssm gpenmess’ e o 88um §E 8oun ¢B3he ¢n «.

G- 2108 §CaTeIY CaMEH GG GMUILL) @@h WaTAume Heemon Uflled 6Leug @@k 2 gallsh 0FTmse AQumue] 16060
CI6TLIEME SUSHTLHILRSFHID GN&S LLSHMELSLNGHD/ Himieuetd / 2wy QSTHOLBIL L HmieTsHeOldhg QUDLILLL  €LH6E  &lq&&Heneu
BruseT Qeneuiss CeoustoHiLd.

Note:- You should attach the original letter from the respective university/ institute/ Advanced Technological Institute
certifying that your brother/ sister (stated above) is not in receipt of a Mahapola scholarship or a Bursary.

(&) 2016 g.om0.0. (¢/ evg) Dvmved gBOE @ BEDBNE/ trwnsy/ cwe mBee ¢PenBed BVDIRDR ©BEwo
endenny B wewndcd wewdcBwusl AP 83 mO, YT BEAC vum vews’ Dedmd wuwsin.

@) 2016 &.Qums. (/%) uflengulest QUMICUOHMISMET SiqLLMLUTD FCHTHITSHET 6TeUTTEUH €(H LIVSMEVSSHLPELD/
Hmieustrid/ 2 wij sevell HMiEUTSHD @@, HHmE QpMullensr NsaUHMISHEG Qs Mey QFuLIUL g GUIN6T aNUFR&SmeaTs
STeyLb.

(c) Give details of any brothers or sisters selected to follow a course of study in a university/ institute/ ATI based on the

results of the G.C.E. (A/L) Examination, 2016.

»®/ Quwij/ Name

B goma/
&L 6065LD/
Index number

SBm wen@u gomaw/

Caelw semLwimen

Sl Qev&sL/NIC

Number

study

20®000/ 5[1)6'0')&)
QmM)/ Course of

8d08e0cs/ grunmw 0vd cwel Duee
gromm /LIS SHLPSLD/ BIM|66ITLD
SI6L6LG 2 Wi Hevall HmievewTid/
University/ Institute or ATI

03. o 83, et 08 98 BA® wrNlews? EEAD §¢w®/ AUIBHESTLLLD, e, HTmNseNeldEha HMLSHSLD 6U(HLOT6TLD/
Income from estates, fields, lands etc.

28Bmoed »H/

o_flemLowimenifl e

Quuwiy/ Name of
Owner

®0B ©@BIRwW/
2 mey Relationship

883 esSames/
A®BEGLD QL Lby/
Location

8ol
e3D@aD s/
a)len6n& Fe0l6dT
Feotemn/ Nature
of cultivation

90e® y&rewwe ww
eduE o dEmd/
Heoggsar
aNerv&rewT(LpLD
QB ES Sl6tr
eungmigen Extent
of land & details of

property

©88m @oc0w®
(6Ba@) au®mLIbHS
6)(IHLOMEDTLD
(emumenedy Annual
income (in Rs.)

wOvm:- 9um (3) B wews? O 83, 0nd) 1 9B WA wrNiews’ CEID Gowe® BEae O ang YodBs oECm®
DEB@EEDET A OB §1¢wn® Da8mD 9e8ur wE W «@.

GMLIL-

Cupuy s

3@60 @MU LULGeter  QUEbHECHTLLMIGET,  EULIEVS6N,

SMem&eT  AwDHMOHHe QLHLD

QBLIESmS HepNIUsmHE NJCss Qswenaflearmed 2 MHUILGSSIULE NRCWTHSSILUED u@mLTar WA G MEmS
@6ttemm HRiseT Qenemiss Caustu(hLd.
Note:- You should attach an income assessment report issued and certified by the Divisional Secretariat to prove

the income from estates, fields, lands etc stated in above 3.

088 gocows®

BB/ D & Bed O, deed
Ch o esed 5O i S8m/

88mcied »o/ B ; } ; AGE:
& DOe® B ! @;P ) D858 qscmcj/ (618:56’)/ UGLIHS Q_IITI_G'O)&S&S@/ @g,:q,mf;sas@as
2 flemLowwimenlest IRt Al Ao @eo. 88l (a&eufl/ QUEBLOTETLD Qar(hS S GLIN6T
J 2 Mey/ ’ Add . . . .
Quwijr Name of Relat!i?)?shi Assessment No. ress (EBUTENEL) Annual SiueuTmHSCH 661
Owner p QUWIFSE@HLD (W &6Ufl&EHLD/

income (in Rs.)

If given on rent/ lease name
and address of tenant/ lessee
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04. nE/ 9g BDedEsT G1edm §00d®/ AUMLME I00E G508 cpeld afpsaamhg HmLs@WL LD, Income
from houses rented or leased.

9D 8¢5’ evdE/ Bdiw BES godned ¢® Beind dued® gome/ CLNHSTINID afh&eT mdgieter HImn sieleo] Nifley

. 0C. @mOnawe/ 1N.08. Mifley @ev./ D.S. Division: ......c.ocoeviiiiiiiiiiiiiiii

s sEm @enmed 5O/ o eeppmlflE  seouuler QUi Name of the local authority:

00w :- 9w (4) 8 RE/ g BDrwdEsY oD §1¢w® BEACE © atg pod@Bw oCm® mbuwicewsy G 05 ¢gn®
D800 988 mE @ .

GMLL:- Cpuy Fa®@ 460 GMUILLUL B6Ten afB&eNelGBhg UTLME SLeVE G5HHMS CLPELLD QLG QUIHLDTETSHMS
RepNiLsmHG 1MCsE Qsweonenflenmed o MIAILESSUILL (G aNHCWTHSGSIUGD ai@borear AT G N&EMS e6iTemm
Priger Qeneniss Ceausto(HLd.

Note:- You should attach an income assessment report issued and certified by the Divisional Secretariat to
prove the income from houses rented or leased stated in above 4.

05. @8 @ow® coddn «® mmbsem Bon dsferd O | AEBLIMSMS 2 HAUTHGHGM gHToug Usnilufey|d

FRULIR@BHST60/ If you are involved in any work that generating income

ABwD OB PEBDeS / ©¢lnedined m»H® ww E88me/ JHG HMUATSSHT SHemaussasHsr Quw@GmL elleorswl/ Name
and Address of the Company / Department

R0 /UGN PoSt: ..o
O1Qes/ FOLOMD/ SAlATY: ..o

osf § emae/ Rt £ed/ Date of appointment: ...

06. @2 8w 8 &/ Bruser HewrHulmhsrew/ If you are married

Ry / @@ dBwd BmoTert mO, dBwd MmO wnmed DO wn EB8me/ o) GFMAL QeluapTuilsr AsMAL QFwb

smuemgHeir  Quud  pseuflww/  If  he/she is employed, the name & address of the company:

DBRGC /UGN POSE e s

D@ DG (Bee® 205% #1nEd umd 1edm ¢ D198 ©BeHsy ®E ¥R §50 GHE PEDDEGYT B8HAD BE D198 Da&md
2 ®®me gne )/ FHCUTMSIW FOUD: (FHD LSEHD 2 L UL 1oMS QT§SHE FLUMGHMES SOUNGS. QUIT(HSSL0meT
SIHEMH&HM6TTd SSTLHUILEGSSUILL L Fbuer eNughiseT Qenaussliul. Colsnpid.y Present salary (State monthly gross

salary including all allowances. Salary particulars certified by the respective employer should be attached):

2017.12.31 850 s8eC 9O ¢g D88m g10w® (dBwedsy ww gomyms B8eE® @8wdEsY)/ 2017.12.31 @6 o drateummime
GGUSST QLTSS UBLTHS QFTAD 2 L uL §&560 cpemsaf@hg) Total Gross annual income of the family (from

all sources including the occupation) as at 31.12.2017: ........cccccccevviienncnns

20w - B2 SO DO, doHg DDw BYBDeS BNBD WE BOsH ¢ Owmw grw.
@MUY - Brget S@wed QFunNS LN, SbLa FTamsLiaT SSTLAILUGSSULLL 1NTEH Qensussliul Cousmm@Lb.
Note :- Ifyou are married, a certified copy of the marriage certificate should be attached.
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07. 8w BERe Bedns | ghemsullst eflugruser/ Details of Father

©@g8en 5/ (WPWLUAUWIT/ FULLINAIME: ..ot e
800 83¢ »nde o Do/ 2UNGLET Q@EEAaToTIT  Sewg @evemeowir/  Whether living or not

(Buewvitd afm® Odes svBmed Bouvns 98dun me gnw./ STLIEUNGHETL, QDULEF FTaTMGeNsn LNFdHanws
swIUNGs CeussmBidy If expired, copy of the death certificate should be submitted)

8090 BOs¥er? O Dww/ 2 WL @UUINsT auwgl/ If living, age: ..o

Bwoed dfwd (Swewnitd aFfn®, 8w @®d end evd B8g® eunitd B8IHO Bg® WD eud Bywn § dBwid wewsy
®osim) sHengulen QASTHO@DBAGLIING, QDULSHES P6T S gule] AUDM@GLINET il QUL
uins QamMevy Father’s occupation (If not living or retired, employment prior to death or retirement):
8Bwo 8@p® emd atm® e oxf Eme/ LMISGEHMLI FHeng spule] QUDMIGLLNG, spule] QUDD HeHmws
eMUALeib./ If your father is retired, state the date of retirement: ...
otdowsy 90 & g¥m® 905 § emwe / 2 RGEMLW Fhosuller Camel QeLBhEHSUILL g BN, @emL

PmssuUl L HafHenws GMUALeyb. If your father’s service is terminated state the date of termination:

(00® Bdre ©nd BBO gong penmows’ Bns me E8um wvwldm e Blonsl 8w grwe./ (FRsdT FbUBSLILLL

QBMAL CUDRIGEIITED UPMISIULL NGHSTLANUGSSUULL 1NJHenwl FTLAU ugsyons Qenewiss Geusui(hid) You
should attach a certified copy of the letter issued by the respective employer as a documentary evidence. )

7.

AB @D mOm / dBwd me Bdmed E8me/ QFMA QgD QFLSQL 6T p&aufll Address of the place of

WOTK / WOTKed: ..o

ABw0eds / B® DiQenst Cedd ¢ DibBm §1ew® wews mouI®.(2017 85208 01 80 2017 ecw®a8 31 ¢wfoo)/
QaMAeded eulapfuisHed QUheH QUNIAGID QLTSS QIBLIHS QIGLIESHMmeS GOWINGS. (2017 K66 01
P& 19QFIDUT 31§61 2 eTereummmenn State gross annual income from occupation / pension (from 01st January

to 31st December 2017) St/ QBUM./ RS. ..occiiiiiiiiiiiiiie s

830D -

GO

Note :-

Bwoed dBwedsy / 8g® gessy, Gedn ¢& Di88%m &we® wewns’ mOBID).[acE Grvnmewsy
0B WOD ¢ B1g 200 wBn D198 D8O §E Bouvnm ovd Bwo D100wm [ 8Dwe dBfwidm
Buwn 5O Bwoed @w® B88de ang dwnmdBsY Chon §10w® Di8md @l8ss wonis.
(20175250008 80 2017 0¢es:®@28 ¢z0o) |

CIBMPleVIIB S, RUISNIGSINBES — ShNGEES DL SGLD CUOTES QUIBL TGS  6(I5LOTEESl6ms0T
GOLNGRS. (GMIES CISMPD UPHIGTITED HYSGSTL. SLLGSSLLLL  [F&6V LigSN6ITIULILD 2 61TeNL &SN
FLOLI6T QIILITSSIN6N (CLPVESIQHLD) EQeN6ITGSH6)ID.) ZV6VE 2108 SHENSWIT] 216 elmumfliuns, &
Qsmiplev yflueugns QusLiilsr um@sssomer SI&mf&saflsarTe SSTEFILILBSGSLLL L. (B 62 LOT6oT
ST B mMsnsuilensor Gsnsuréseyld. (2017 emeufUNeBES 2017 1gCIFLOLIT 66ny)]

State father’s gross annual income from occupation / Pension [Salary particulars including all
allowances certified by the respective employer should be attached (Original letter) or, if your father
is_an_entrepreneut/ self-employed, an income assessment report certified by the relevant
authorities should be attached. (From January 2017 to December 2017) ]

v 3,4 wy 7(8) 8 wewsy 410000 §0n0 gommys Buc® @86 DEsY Bwid c1odn D1882 §16s®/ GG ifley 3,
4 OHMID 7 ¢) @0 GHUANLOULL U@BLISISHDEG  CLHSONED  F5600 06l  cpeRGMGhE Hheng CUHLD
QUBLTTH& 6)(HLOM6UTLD/ Father’s annual income from all other sources in addition to the income mentioned

in section 3,4 and 7(8) above G1. / BT/ RS. ..ovcuiuiiiriiiiiciiiceerceee e e
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08. @0 8Eae Bedma | gnuleir eflugruser/ Details of Mother

@8 @/ wWuuAuwry/ Full Name: ...

(Bwewid afm® ©dem wwdmed Bowvnw 9l8us me wnwe./ smLIAUNGHSTEH, @DUUE smsiilged st
NyHeniwé FwiiNss Geusm@y If expired, copy of the death certificate should be submitted)

8050 8OsTer? 5@ Dwe/ wGLer @@uer euwg/ If living, age: ...

®0ed dBwD (Bwewid gm®, Bw WD e8d ewd BE® vl BIHO BE® WD eud BEwnm § dBwd
wewsl ®osIm)  gmulstt QAsTNO@DBAGLINGT, @DUUSDEG (P6T HLG plley QUDMGBLILNET eplley
Quuet URBs AsmMsby Mother’s occupation (If not living or retired, employment prior to death or
retirement): .........ccoocviininennn.

®0 B%® emd IO DGO o Emw/ 2 RsERMLIL SMUTT elle] QUDOIGLUID, gule QUDD HadHmws
@MuiLeyb./ If your mother is retired, state the date of retirement: ................c..cooii

eddersy 90 8 g rm® 90 § Eme / 2 RsEpmLI STt Csme QenLBhSHSLILL g (LN, GemL
Pmssiul L Hadeows GmMuaLeyb, If your mother’s service is terminated state the date of

termination: ............oociiiiiin

(0®® Wworen wnd BIOD age munmewrsy Bns me¢ CBum wudm me BOunx ¢l8hw wyne./ BRser
FOUBSILLL QSTHD QUPRIGETITED QUPRISILLL ASSTLANUGSSUULL NjHeowl T uSHTLOTS @Q6n6mshs
Geuetmr®y You should attach a certified copy of the letter issued by the respective employer as a
documentary evidence.)

7. dB®0d mIm /| dBwd me ddmed E8mw/ QsmMed Qi QFsQLSHeT weeufll Address of the

place of work / worked: ...

AB 005t / 8g® DQessy Credm ¢ Db8m 1¢w® wewnsy mosIn.(2017 “50:8 01 80 2017 ece®ad

31 ¢xen)/ QamMedlsds @iaLHiLsHd QmbHE QUMD QLTSS UBLIHS UGLINSMmSS GOUNES. (2017
meareufl 01 (PHD QAFDLUT 316 o atereurpme) State gross annual income from occupation / pension

(from 01t January to 31st December 2017) 6./ eBUT./ RS. ..cooiiiiiiiiiiiiecre e,

0V -

GOl

Note :-

®0ed dBwedsy / 8%® D1gessy, Ged® ¢& D880 §16u® wensy MOTH).[ace unmewsy
6B WO ¢ Bwa 8Os w8 D198 Da8mOcE YE Bouvnm owd OO D10500wzm [ 8Dwe dBwdzm
Bywn 5O 00ed qese® B8EAE ag dwnmdBs COB @6i® Di8md 988ss wonis.
(201725008 80 2017 @¢ews1®28 ¢5eo) |

ClBMpPleIeOIBES)  sRUie), SUISSIVNBES — SMIGSG LSS CUOTES QUIBLTES  6)(I5LOM6IS Slsn6oT
GOLNGRS. (GMIES CIGMPID UPHIGETIND HESTL FILIBSSLILIL L [FH6V LG &NEMUILD 2 6T6TL &S
ELOLI6T LTS Slsmeor (CLPEVESIQEHLD) QNETNEEEYLD.) S6VVS 2108 ST (b ehumLmfliums/ &
Asmiflsv  yflueugms @l  CUm@BSSIomer S&mflGaflarme SSTESAILBSSLILLL Db
Q@BLOTeoT ST B & &uilsncr QsnamnsseyLd. (2017 geteuflfledl B LS 2017 g CIFLOLIT 62160)]

State mother’s gross annual income from occupation / Pension [Salary particulars including all
allowances certified by the respective employer should be attached (Original letter) or, if your
mother is an entrepreneur/ self-employed, an income assessment report certified by the
relevant authorities should be attached. (from January 2017 to December 2017) |

o 3,4 ww 8(8) 8 wewsy @10e@d @m0 gomnRs BuE® @E0dEs ®00 Cean Db8m §16se®/ GG ifley 3, 4
WwHmId 7 (8) @0 GOUINLLULL eu@BLIETSHSHMNEG GGG F5H60 66l cLPeLhSaNeabhE Sl QU@L QIIHLThHE
augomerd; Mother’s annual income from all other sources in addition to the income mentioned in section 3,4

and 7(8) above Gt. / eBUM./ RS. .o
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09. Bwoed wy 00ed G ¢g D88m §w®OE Omnd [7 90 8 0d¢dE qcn® dmnd]/  sHMS, Smuledr
QIS QUBLTHS UBLIETSEHG fFal G5AsTms (7, 8 saBaemsar ol G&asmmsay Total gross annual income of
father and mother [grand total of sections 7 and 8]: ¢¢./ epun./ Rs... s

(Bwoed wn @Ded 8o Di88m §1cw®dE Omnd oc®»dsT ww qz@@dﬁ écszsfm/ shHheng, sTullel QLTSS QUHLIHS
QUGLTEEMS QFTHEHMID, Qedshisalaind &sms Total annual income of father and mother should be
indicated in figures & words)

10. wiomc03 BEa¢ Bedmo/ ungismeucojsefisir eflugruset/ Details of Guardians

©¢@8wsT 098 qwc®@ma DT, 188 awcd®mGDrY 0wl e¢@Bwuriens’ eDsID BeNHE VIOBCedn wWwdenr
83 20g@mG0rY B85Y 00 emde 80Bw g ./ Q&sad JAMTMSHHT LG OSGSGOMT HeLeF &L LIFSiwimet
ungismeuevflsst LFTLHALND QEmEGL WICTaIb Goum eflansmiuggmflumd Bruuiu Geusw@w. This cage should be
filled by orphans, clergy or any other applicants who are under the custody of a legal guardian.

3. dBwdd wmstert »® wmmnc / QemMed yflueugmulldr ufsGL usel/ Post if employed:

4. dBw0edsy / Bep® Digens’ Credm ¢ Di88m 1¢w® [2017 65008 01 80 ecew®8 31 850 8wc 2@z
08D gog BN BB BE D198 BEncw #Ohs g ©. 8KSH »O BK® V1YY wYBWe YBHhw
@n «. (§E 8oud)]/ Qampled cpevld @iaLSld cpeld QUG QLTSS UBLIHS UBLOTEILD 2017 gevteufl 01
W&eL 19QFIDLT 31Q60 2 eTeneumm (@QUITHSSLOMET S SMHHMNETD SHTEAULBRSHSUILLL FH60 LIg&HelT 2 L LI
gbuer elugd QeneuidsUIUL 60  CeusnGly usNUNOGBHE spule] QUOMGBLLIET sUiaLHUE FTearhgHed
QeesaILLe Couam(Bd. BlhsdHer cpeotiyd) Gross annual income from occupation /pension from
1st January to 31t December 2017 [Salary particulars including all allowances certified by the
relevant authorities should be attached. If retired, pension certificate should be attached (original
letter)]

5. od 06l eRmRODEL Ced® #w® FnE D 8HeC O ¢ DibBm @w® / afpsdr sramaaid QhHhs)
QuEBL QIEBLIHS euELmeDd 2 UL GELusHea Qurss aumLhg eumworead Total Gross Annual income
of the family, inclusive of the income from houses and property 6r./ CQBLI/ Rs. ....cwversrersersmsrrsssnsnsinsns
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I certify that the details given by me in this form are true and accurate to my knowledge and belief. I am
aware that if any particulars are found to be false or inaccurate, the Advanced Technological Institute
authorities can take actions against me as stated in paragraph 11 under Instructions for Applicants.
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Applicant’s Signature
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12. Instructions to Grama Nilladharis and Divisional Secretaries

Part I (For Grama Niladhari)

1.

You are required to check the details given by the applicant regarding his brothers and sisters in cage 2
and also requested to compare against the certified copies of relevant birth certificates attached with

the applications.

You are required to carefully check the details given in cages 3 and 4 regarding the income from houses
and property against the approximate income of the candidate from above.

If the applicant is employed, his / her information given in cage 5 should be checked.

You are also required to certify the annual income of the applicant’s parent as given in section 7 and 8
(From January 2017 to December 2017)

In addition, you should certify the accuracy of the applicant’s declaration by placing your signature and

official stamp.

Application certified by Grama Niladhari should then be forwarded to the D.S. of that area after issuing
the acknowledgement receipt appended to application to the applicant. Application should not be
handed over to the applicant under any circumstances.

A photocopy of the original application form should be certified as a true copy by Grama Niladhari with
the signature and official rubber stamp & hand it over to the applicant to send to the registered ATI/
ATI section.

Part II (For Divisional Secretary)

1.

13. 9@ BeraaBodwed »®/ fnnn sgiaieosHsT QU

@8 B Des® ww gome/ M geueusfler Qessupd MNifleyb

The D.S. having certified the signature of the Grama Niladhari and after issuing the acknowledgement
receipt appended, to the Grama Niladhari, should forward the the application to the registered ATI /
ATI section address under registered cover, so as to reach on or before the date given on the front page.
Applicant will hand over an envelope of 35cm x 24.5cm in size with the address to the Director/
Academic Coordinator of registered ATI/ ATI Section with stamps to the appropriate value pasted, to
the Grama Niladhari for this purpose.
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