Application for Financial Assistance
Department of Human Resource Management
Faculty of Management
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Contact Details
Applicant Name: Mr./Ms. ____________________________   ___          Male………… Female…………
University Registration No: ________________________________

Contact Address: ______________________________________________________________________

Permanent Address:

Telephone:
  Mobile No:
______________________________


E-mail: _________________________

Academic Performance
1. Results
	
	Semester I
	Semester II

	1st year
	……………………
	……………………

	2nd year
	……………………
	……………………

	3rd year
	……………………
	……………………

	
	
	


2. Extra-curricular activities and Co-curricular activities: 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Family Income
3. Information about household income (Please provide documentary evidence)

	Occupation
	Income per month



Mother


Father


Brothers


Sisters


4. Dependents on household income (This is for anyone who is NOT employed):

Place

                                                                  Age (years)
Employed or Student
(University/School/Work

Place etc.)

Brothers

1.

2.

3.

Sisters

1.

2.

3.


5. List other scholarships with amount of money you receive (e.g. Mahapola, University Scholarship, Bursary or any other scholarships):

	Scholarships
	Amount

	……………………………………………………………
	……………………

	…………………………………………………………….
	……………………

	…………………………………………………………….
	……………………


6. Any other information: 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

7. Attach any supportive documents:


Submitted/ Not Submitted
Gramasevaka certified documents (Compulsory)

…………………………..
…………………………………………………..

…………………………..

…………………………………………………..

………………………….

Student Certification:

I hereby certify that all information provided is accurate to the best of my knowledge. 

……………………………………………..


…………………………………….



Student’s Signature






Date

Recommendation of Members of the Department:

(Please ensure that the form is complete before signing this document)
1. Name: ….................................................................................. 

Designation: ………………………………………………….

Signature: …………………………………………………….

2. Name: …...................................................................................

Designation: ………………………………………………….

Signature: …………………………………………………….

