
 

 
 

Application for getting Financial Assistance  

Name of the Fund: ………………………………………………………………. 

 

1.  Full Name of the Student: ……………..…………………………………………………... 

2. Title (Mr. / Miss /  Mrs) : …………………………..……………………………………… 

3. University Registration Number: …………………..……………………………................ 

4. Course of Study: ……………………….….……Faculty: …………...……………………. 

5.  Year of Study: 1st / 2nd / 3rd / 4th / 5th          Academic Year:………....……………… 

6. NIC No. : …………………………………………………………………………………... 

7.  Civil Status (Single / Married): …..………….…………………………………………….. 

8.  Permanent  Address:  ……………………………………………………………………… 

……………………………………………...………………………………………………. 

……………………………………………...………………………………………………. 

9.   Grama Niladhari Division: ………………….…………………………………..…………. 

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

11. Contact Number : ……………….………………… Email : ……………….…………..…. 

12. Family Details: 

 
 
 

Name 

 
 

Relationship 

 
 

Age 

 
Whether 

Alive or Not 

In case of 

death the 

reason for the 

death 

 
 

Occupation 

 
Monthly 

Income 

       

       

       

       

       

       

       

       

       

       

 
13. Beneficiary of Mahapola / Bursary: ……………………………………………………...... 

14. Details of the Financial Assistance getting other than Mahapola / Bursary with in the 

University:………………………..……………………………………………………….. 

15. Details of the Financial Assistance getting from outside the University:………………….. 

…………………………………………………………………………………………….. 

16. Details of the Financial Assistance previously obtained from the University:……...……. 

……………………………………………………………………………………………… 

Application Number: 



17. Reasons for requesting Financial Assistance (Supporting documents should be attached)  

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

I certify that the above details given by me are true and correct 

………...…………… ………...……………………… 

Date  Signature of the Student 

 
Certification of the Grama Niladhari: 

This is to certify that the parental income and other details given by 

Mr./Mrs./Miss……………………………………. is true and correct according to the details 

available at my office.  

 

………………………………………….. 

Signature and Official Seal of the Grama Niladhari 

 
Recommended / Not Recommended for Financial Assistance 

 

 
………………………………………….. 

Dean / Head / Student Counselor 

 
Recommended / Not Recommended for Financial Assistance 

 

 

………………………………………….. 

Director / Student Welfare 

 

 
 

 

For Office Use 

 
The above Student has / has not been selected for the Vice Chancellor’s Welfare Fund ...…… 

……………………………………..…………………………..…..…………………………… 

 
………………………………………….. 

Assistant Registrar / Welfare Services 


