awe®unsf WICHBIBN D W 0@ 00/ HILL LD/ Programme
afememILRIGST gHmEAsTaEsD @mnid Hed 25-07- 2019 [ |
Closing Date of Application Full time Part time
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Quwij/Name of the ATI

SLIATE NO./ o
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APPLICATION FOR MAHAPOLA SCHOLARSHIP AWARDED BY THE MAHAPOLA (2017/ 2018)
HIGHER EDUCATION SCHOLARSHIPS TRUST FUND

(@m0 Do - awg@unm ©0ySem BBV ead 8 #B cvece 8Fmd Bwedsim. / 1086 W&HIWD - @Hhs efeamauliul Lgaisms
BIOD Wedr swey Qguig SIULLGeTen sMeymissasmens seuarons aunfléssan. / Very important - Please carefully read
the instructions given , before completing this application form.

s,/ euen./ Rev. ‘ ‘@wo,/gﬂ@./Mr. ‘ ‘@w./g@m@./Mrs. ’ ‘@@m./Q&Gi)Qﬂ./Miss | |

01. eec@mciod 8@ysem O (9oG80wny BOE @BBY) | ittt
eNevurerriLGTHUNGT (LOEPL QUUIT (SHRIFESHED QUIIL 6T(LD.) L
Full Name of Applicant (in English block letters)

awc@mied 5® (Yemd 8@v)
eNeGurTurILGS THUNGHT QLT (PSQOOWDBBIBET) Lo oottt
Name with Initials

B80S w88 BBm® e
Hemeowimest (Lp&exf (g Mi&He0s Sev)
Permanent AdAress | e

BB g\ G
oo smoune aco g L[] [ [ [ [ [ [ ]]]

National Identity Card No.

DS OO G
Hemeowimesr Qg TemeLCLS @ev.

Fixed Telephone No.

S NN
MBUWL &S QHTmLCLE @ev.
Mobile No.

809 @w:0:/ GlaiLiflemio/ Citizenship | | 8 50w w0/ LMD/ Gender [ ]

2018.12.31 €0 dwes 8. /2018.12.31 @6d euwig)/ Age as at 31.12.2018 Dj Years

20....... D¥sed g.0m.6 (¢.0.) 20....... &.0ur.g. ufLens/ G.C.E. (A/L) Examination 20........

Bwom gomes /&LI1g6068WD /Index Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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Z e 0®@msws/FITef z Leteil/Average Z- score ‘ ‘ A ‘ ‘ ‘ ‘ ‘

Bew 6D [ace emged (V) cae wdwst »csis]
urLiNifley [ FLUBSIULL Fallged (V) eTenrd GSOHIUNGS]
Subject Stream [Tick (\) the relevant box]

cesde e eweBw Sewso Do€nesw® o @-8esY0 moteencs oD 8B nisenediw
2 uNifl. eeh. Quer. eeb. 6UT& HSLD 6060 Qumluiied QLA 2 Uy (Wemmend QASMLA.
Bio. Sci. Phy. Sci. Comm. Art Engineering Tech. Bio System Tech.

2ec@moied B80 888 ddmed B8O Bwond.d cwi mmls e awnmed/ ¢.wwd & ¢o/ esusmrliugmiluler HIbhsT
W asaufluNedBhg ue| QFLULL 2. sal HmeadHnG QenLuleomer b/ Distance from the
applicant's permanent residence to the registered ATI 5.8/ &. LB/ Kil...oovvvrvrvrvcorriiivrrrrrreneresenns

8B yowddmw wew 8O/ Sigiains 2 LCWTsESHNE wreHyn/ 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/ ATIL 1.

02. sgec 8udno/ @MU eNugrser/ Family Details:

(&) Dwes @doig 18 ww 180 af) msE ws wewd¢s wewdcBwsy 83 »®, @YsT 8Eac O ovd @3 Sdwwm »O, ¢5idxY
8Edc Dms 0@ wewsy mOBTD. 80 BT BWBDOE wHBD BE B BOuv gwe@un w8 d8w ¢y .

(S) 18 QUISTEN LG UBHDEG GMDHS LML FMme QFLID FCaTEHT FCHTHHGHT UMM aNUTRIGEDETILID DL
SGwamorSuGheTed  Netemengst  uHBlw  eluffusmend  SGMUNLeyd.  HF  Npay  srarmsLh&eflsir
2 MIFULGSSUULL NgH&emen (Certified Copies) OIGUITETUILSHIL-65T AgILIL Covcior(HLd.

(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.

c o5y e/ 2018.12.31 €50/ 9e0T® I MwedE »HO/ e Sl
5®/ Quwii/ Name Dobs Hes | 2018.12.31 @6 euwg/ | LuNgid um_sreneoufeir Qi Name of
Date of Birth | Ageasat31.12.2018 school where he/ she is studying

(80) BBw® B0 Sexcem/ Gwemmem 0wd ¢t DITB T FIBHBNH BdOIE WO wewded wend¢Bwusl DO 83 »e,
RYsT BEAC vum wewsy Sednd wennsIs.

(Q) LLEHMELBNSSEL BmieucTddHed/ 2 wij QHMHOLEHILL HmeusaidHed smHams QpM LUNID FCHTHTTHET L6V
&GaTEN&6 TeUGTmID 2 106G QUHLIN6T NUTMISMTS &(hHs.

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

@0 0D DR Besced/

2.02.8. (clesg) cwed aldwsns Onewsg
epowmmzoé’/ (36565’. qz@]sgsm g.om.0. (clove) Seoo Bursoww end Gesodadwnsy
punmed 5ol HNHMEABN SOcead)] Bvwd eudd 50 canl emmcan 0!
LiQIh UBBMEBRESSsT | T 85 o8sel Gom/&.LILIT.5. -
Quwr Lo : MO (2./5) LOSTQAUTE 2 WIj Seva
=® Quwiy/ @g@@gj@m / &u_'llj . -y &.QUrg. (2/5) P D Leosmioll LA 160605
Name QBMACLHILL BimieueTs Sleir ufL ene . .
QuWF N £ th Course of . &L_10.606 LD/ 2 gailll Ligrh
. .U ame ot the study st (py Year of Index number of QumISM? / Whether in
university/ institute/ ATI G.CE. (A/L) :
where the course of study is Examination G.CE.(A/L) receipt of a Mahapola
Examination scholarship/ Bursary or not

being followed
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0B - 9N BEWBY MO 1B VD wewddwr oud B8ewddt Bveve BErsaDws end BuxI0wex eNEATTesY DO, & D 8NV
BBO Béhw ape @30 domeeesy/ menmewrs’/ ¢l @isen gpunmessy G o B8wm §E Bousn ¢@wmw gn «.

GO 2108 §CsMETY §CaTeH GG GMUILL) @@k W&TAuTM Lol uflld s @@ 2-5allsh 0FTmse Qumua] Sl6vev]
GTeTLmS SHSTLHILGSSID GMNSS LeLSMLSSLD Himieustid / 2 wif AsMALBIL L HmiQarsSHellphs QUDULLL (s SlagsHmen Briser
Qeneniss Coustur(BLd.

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.

(a0 2017 g.o0.68. (/) eg) Dvmned YBIC O» BdDD0E/ drwnn)/ ot e DNl BN IO BeEwo
enddensy 1B wendcd BewdcBus’ ARV 83 mHO, ¥YPsT BEAC vunm wews’ Dend wuwsIn.

@ 2017 &Qums. (/8 uflensullet QUMICUOMIGNET SiqlLmLUND FCHTHITSHET TOUITEUS @(h LLSHMEVSSHLNEHLD/
Hmieuesid/ 2 wij sl HmieusidHed @@, SHens QpMiulisne NsTUHMIUSNES Q&Mey QFuiuLig@BUNET NUFRSamaTs
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, 2017.

B8d08emcs/ gunme ewd ¢wed
B wicr@u gomaw/ moeen

- Bo gomal CoAL simLwITen 2@/ BHEND BDDS/LOSDMVBLHELD/
»® Quwij/ Name &L 1960580/ SILemL QmM)/ Course of Hmieeid Sibeug 2 Wij seoe
Index number ©e&&/NIC Number study BimieueoTLd/ University/ Institute or
ATI

03. o 83, 00d 98 98 PAO wrNlewsy EED §¢w®/ AUBHESHTLLLD, I, STEMaaladmhs HOL GG 6(HLOTETLD/
Income from estates, fields, lands etc.

QO Hreww W

D88 ocow®
o8ded edue o dEno/

68us@)l

BBmoied O/ + §)6 (S
¢ ¢ ) 885 oo/ oD/ Beoggsir UGS
o_rflemiowimeniflest @B ©®dsIdG/ o . . . aNerv&remT(LLD .
QU Nameof | emeyRelationship | 8@ BLb/ | eNaandeadisr i S QUL
uwiy/ Name o D p Location Setrenin/ Nature SBEED (epuTeneLy

Owner o eNugmsst Extent .
of cultivation . Annual income

of land & details of .

(inRs.)
property

wOvD:- gum (3) B wewsl On 83, emd) 98 98 WA® wWrNlewsT EEAD FwW® 8¢ O ane Hod&n oCm®
DEBEewBEY G OB 4w ® DobmdE 988sx mE WD .

GMOL- Guoouly sa@ 3@ GOWILUUC @Geten  QUEBHCHTLL RIS, 6UUIELSEET, STamMseT  AwleudHMedhheH LD
QUBLIETSmS HepNIusnHE NJCEHE Qsweomerflemmed 2 MSNILGSSIUL G eNHCWTHSSILGLD euGLomeT WU G D &ms
sttenm BRI 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.

88m gocows®

BB/ D & Bed O, deed
Ch o eved 5O v S88m/

BBmSed 5O/ ] . . . L.
a@B>oed » . @:2;{@ / B gl (6Bad) QUBLTHS mrrl_masas@/ @g,:q,mé&@&
2 femiowimenfles o @ AfoSIL Gev 88mal (p&eURl/ QILONEID Q&M@ &S @ L1N6i

J 2 Mey/ ’ Add B . . .
QIJILIg/ Name of Relat’;?)?shi Assessment No. Tess (([BIJITQfﬂG\))/ Annual gmmngﬂ)Gg’Gg’”mm ]
wher P income (in Rs.) QUILIFSEHLD (L SHeuflSELD/

If given on rent/ lease name
and address of tenant/ lessee
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04. 8/ 3¢ BOrwdES C1edm Gow®/ QITLMS LG G55m8 cpob afsafelphg HMmL&EGL eupLmeard Income
from houses rented or leased.

P ©cHsy eedE/ B BB godned 9@ Beind Deed® gumw/ CHSTEID aihseT smgglsmar Srmn seieieo] LNifley

. oF. emddas/ N.QF. Nifley @6v./ D.S. DIivision: .........ccocveiiiiiiiiniiiin

sed  mem penmed O/ o eTenITLE gemuufesr  Quuy/ Name of the local authority:

20u™:- 9un (4) 8 RE/ Vg BrwdBsT C1edm dex® BEAE O gog Hed@Bns eFm® mbuwicersy G 0 gigaws®
D800z @B mE Wr .

GMILL:- Cpuy Sa® 4Q60 GOUIINLUUL @t aihsaNedbheH UTL NS ULV GHHMS cLPeld CLHLD QIHLITETSHNS
RepLNILSHEGS NJCEHE QFweomanflenmed 2 MIAILESSUIUL G NHCWTHSSILGLD eU@GLOTsT WAL G AM&EMS petTenm Brigei
Beneu1ss Geueu(HLb.

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 @0s® cuddm «® Mbsom Aon d¥ext »H® | ABLIMSMS 2 HAUTSGHGDH g Usflueyid

FEULIR@®BHST6L/ If you are involved in any work that generating income

AB @D OB el / 0¢ndne®@sIned 5@ wy E8mw/ JhHG STUATEHSH SHamaussag e Cuw@bD eleors(pn/ Name
and Address of the Company / Department

200 / UGN POSt: ..o
D Qe/ FDUOMLD/ Salary: ..o

s g ema/ Hiuwerd Fed/ Date of appointment: ...

06. @3 8w 8 ¥ ®/ Bruser HpeuorHulmhsrev/ If you are married

Ry / g1 AB @D mOsIesy »HO, dBwWd WO Grunmed O vy E8mw/ 9] AsMAd AFwLeTTUET ASTNL QAFUILD STLIcTSHS 60T
QuILIBLD weeufww/  If  he/she is  employed, the name & address of the company:

DBDS [ USEN POSE .oeiiieiieee e ettt

D@ D19 (Bee® 20s% #1ncd Bwmd 1ed® ¢ D198 8cus! ®E ¢n 300 FHRE PEDDEGSY BHAD BE HYY Dadmd
#®&me gne )/ SHCUTMFW FLOLETD: (FHED LIGSHEHD 2 L UL LOMG QIGHE FOUMGEMES GOUINGS. QUITIHSSHLomer

SHEMH&HMN6TL HSSTLAILGSSUILL L Fbuer eNugriseT Qenaussliul. Ceustu®BLd.y Present salary (State monthly gross

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

2018.12.31 850 sgeE 8O ¢g D8m @0w® (dAdBweds’ wy gerns B8sc® @EedEsY)/ 2018.12.31 @60 2 smeameurmmest
&@LU QLTSS UGBLIHS @QSTH 2 UL 560 cpeomsel@phg) Total Gross annual income of the family (from all

sources including the occupation) as at 31.12.2018: ...........cccccveevvinnrnnn.

080D - A B DO, @ DDy wHBAMeE wYh® e BOunw ¢S Hhw Yr®.
GO - BrgeT S@nwed QFuNS LN, b FTarmsLiear ASSTLAILUGSSULLL 1NTEH QensussliuL. Ceolmm@ib.
Note :- Ifyou are married, a certified copy of the marriage certificate should be attached.
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07. 8w 8Ede Bedms | iemsullsst eflugmuset/ Details of Father

1.

@0y 5O WPWUAUWIT/ FULLNAME: ..o e

800 8¢ owde w» Do/ 2ulGLET @QmEHatorym  eveg @evemeowimr/  Whether living or not

(Buevid afm® @ wvimed B8ound 928ss me gnwe./ STLIHUNGHFTL, @MULE FTearNgedsr LNyHanwis
swIUNEs Ceustm®dy If expired, copy of the death certificate should be submitted)

8050 83s¥esy 5@ Dwe/ 2 Ww(HL6T QU euwg/ If living, age: ......ooovevvivenin,

Bwed dBwd (Bwevitd 15 ®, Bw w® e6d evd B8g® eunitd 83O Be® WD esd Bywn § dBwd wewsy
»OD) Shengullet QASMAL@BAGLINGG, QOUUSHDS (6T VG uIe] QUHMGLNGT eule] QUM
uings Qamedy Father’s occupation (If not living or retired, employment prior to death or retirement):
8wo 8g® 00 aF3e® B8x® o Eme/ 2RSEHMLW SHmg eule] QUOM@GLLNT, ule] QUDD HESHmWs
eMUALeib./ If your father is retired, state the date of retirement: .....................o
odews’ 0 8 afm® 9o g xme / 2 hsERmLW Shogulldt GCFamel QL HmESILL g HUN6T, GenL

Amssiul L HaHemws GMUNLeb., If your father’s service is terminated state the date of termination:

(0®® o1 wend BBOD eng wmunmoewrs B »e EBun wvln me Blons ei@&we gne./ (BRI FUBSLILL L

QBMAD UPRIGEIITED QUPRISIULL HUGSTLANUGSSUILLL NHenwl TLAL uGSIone Qenamiss GeausnHid) You

should attach a certified copy of the letter issued by the respective employer as a documentary evidence. )

7.

AB0 WO / AdBwD we dmed E8me/ QFMAL Qs AFLSQL St (Waeaufl/ Address of the place of
WOTK / WOTKEA: oottt ettt ettt et et b s be s e eb et e b e e s eseesesses e seseesesasseseesasses e st esasbene neeseeaessanin

ABw0eds / B® DiPesst Cedd ¢ DibBm §1ew® wewsd mouI®.(2018 8508 01 80 2018 ecw®@a8 31 ¢wio)/
QamAeded epulapAisbHed QUhsH QUNIAGID QLTSS QIBLIHS QIGLIESHMSS GOINGS. (2018 ReTeauf 01
WPseL 19QFDLIT 31Qe6L 2 eTemeummmsnn) State gross annual income from occupation / pension (from 01st January to

31st December 2018) 61/ QBUM./ RS. oo

BOWB) -

GO

Note :-

Bwed dBwedsy / 8g® Dgessy, Gedm ¢& Di88m 6w® ©enst mOsTD.[ae Grunmewsy
0B WO ¢ Bua 80zn 658n 9198 Dibmdc §E 8oun owd Buwo D1seidwm [ 8dwe dBwdm
Bewn 5O Bwed @00® 8¢ aopg grunmdBsY Chos ¢10w® Dilmd 98us monis.
(201853008 &0 2018e¢es:®@28 ¢zon) |

ClEmPleVIel G PUISNIGSNBES — SHNGEEG HnL GG CUOTES CUIBL MBS  6(I5LOM6ESl6060T
GOLNGS. (GMI5S CISTHID QUPBIGSTITE HY&SMLSIIIGESLILL L [FSH6V LilgSNETUILD 2 61T6TL & &NLI
FLOLIET QIILITSSI6M6T (CLPVESIHLD) EI6N6ITSS6)LD.) ZIV6VG 2 108 SHENSUIT (b elmLmflims/ &l
aAsmpled Lfluaugmss @b UTEGSSLomer SI&mflseaflarmsy 9&STEFILILGSSLLLL Db 6)IbLOMIT
WHINT 6 & suUilsnsr Gsnanssayld. (2018 LereufluleiliBng 2018 g CIFLOLIT L)

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 entrepreneur/ self-employed, an income assessment report certified by the relevant
authorities should be attached. (From January 2018to December 2018) |

v 3,4,5 vy 7(8) 8 wevst 10000 a®@nd gemyms Bua® @86 DEsT Bwid Gredn Di88m gics®/ GG fley 3,

45 OHMID 7 (8) @0 SGMUALLOULL QU@GLIETSHNEG GCLHGONEDT F6600 g6l  cpeonsealed(hhgs Fheng CU@HLD

QUBLTTH& 6)(HLOM6UTLD/ Father’s annual income from all other sources in addition to the income mentioned in

section 3,4,5 and 7(8) above G1. / CBUIM./ RS. ..ot e
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08. @0 88ae Bedns | gnuleir eflugruser/ Details of Mother

e0x8e @/ @uuauwy/ Full Name: ...

8050 83¢ wnde wm Do/ UNGLET QEHSHTIT osevg @evemeown/  Whether living or not :

(Bwewtd e fm® Bcem wwimed Bovns 988us me gnw./ sTLTHUNGHSTL, @DULF Fmenhgedss
NyHenwé swiiNés Geusm@y If expired, copy of the death certificate should be submitted)

8050 B3s¥er? 5@ Dwes/ 2 wiLer @uuer euwg/ If living, age: .....ccccccvvevrene
®0ed dBwid (Bwuevidd a®, 8w W@ eud ewd 8x® ewd 83O B@® WD ed Bywn § dBwd
wcwsy »OIm)/ Sl AsMAL@DBE LN, @DUUSHES (6T NG spliley QUL ellie] QuMILH6

ufss Qampedy Mother’s occupation (If not living or retired, employment prior to death or retirement):

®0 8g® 0wl IO BE® 0 Emw/ 2L RSERMLIW STWTT el QUDMEGLTND, @ula] QUDD Hesmuis
GMuALeyb./ If your mother is retired, state the date of retirement: ......................

euEdersy 90 8 em® 9 § Emw / e RsEpmLWw smumflar Cameu QLRSI G HLUNET, @enL
Pmssiul L Sadewsd @muLey. If your mother’s service is terminated state the date of termination:

(c®® WOy w0 BEOO ang Muwnmessy B me B8um wudm me Bouvnn ¢:1®hmw gynw./ Brisem
FOUBSILULL QSMHL CUDRIGETINE QUPRISUIULL ASSTLANUGSSUULL HjfHeow 1AL usHITS Qencmishs
Geusm(By You should attach a certified copy of the letter issued by the respective employer as a
documentary evidence.)

7. dBwd m0m / dBwd g dmed E8mw/ QAsmfled Qs AsIs@LsHer waeufll Address of the place
of Work / worked: ..o
8. dBwiedss / 8g® Difesst e ¢ D1bB® 1cw® sewsy m0sIm.(2018 8588 01 80 2018 ece; @38 31
¢23D0)/ QBMMEOI6Y/ @lleLHLGHD QHE QUMD QLTSS QUMBLIHS eUGLMEISMmSS GMULNGS. (2018 Qevreu
01 (PSeL 1@ 31Q6d 2 etemeurmpmen) State gross annual income from occupation / pension (from 071st
January to 315t December 2018) 6./ eBUIT/ RS. ...oooviiiiiiiiciciciccccce e
e0H - O0ed dBweds / BG® DiQessy, e ¢& Db8m §1606® wewsy MOTTD).[ade runmewsy
©HBD DO B¢ Bu@ 8Om0 88n D198 D:bm0E Y& Boun end 8D Dxisadwm / 80w dBwidzm
Bewn 50 00ed @one® BEIC @ drunmdEsT Chon @6n® Di8mdn 988uss monis.
(2018 #0208 80 2018 ece®F ¢23D0) |
GMILILY: ClempPleIeIB B, sUie)y, SUISSHVNBLS — SMISSG LSS CUONES QUIBLTES  6)((BLOM6IS Slsn6oT
GOLNBS. (GM5S5 CISTID UPBIGTTTED YSSMLFUILGBSSILL L [F&EV LilgSH6NIULILD 2 6TeTL &l
ELoLI6T LTS Sleneor (CLPeVESIQHLD) BNTIESELD.) 6DVS 2108 SITLITH (5 MNUTLITIILITE/ &l
Asmiplsv  yifiueugms @bl CLITWESSLome  Sl&mflsaflarmsd GSTEFALILBSSLILLL D35
QU@BLOMeT WS B mlsansuilsner Qencanssed. (2018 LereufledlFEES 2018 g CIFLOLIT 6leny)]
Note :- 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 2018 to December 2018) |

o 3,4,5 e 8(8) 8 wewsy @6w®0 ¢@nd gemnms BsE® 8rdEsT ©00 Creanm D188m §¢w®/ GG 1Nfley 3,

45 HMID 7 (8) @60 GHUINLLULL QUGLIETEHNEG GLESSLOMET F560 6Jen6Til cLpeLMIGMNENBHEH STl QUG UHLThHS

auglomeriy; Mother’s annual income from all other sources in addition to the income mentioned in section 3,4,5

and 7(8) above G1. / €BUM./ RS. ..o
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09. Bwoed wn ®Ded G ¢g Dob8m #0000 dnd [7 wy 8 0dedE ¢ew® d9mnd]/  sHms, STufer
QLSS UGLTHS UGLIMTSS6 sal BSASTMS [7, 8 Sa(psaflsht sl BHAsTensy Total gross annual income of father
and mother [grand total of sections 7 and 8]: 6./ eBUM./ RS.........c.iiiiiicccee e

(Bwood wp ©0ed G D:88m @0w@Dc dmnd 9B ©vy anedsy Busdm./ shng, sTullsr QLIss UGBLIHS
QUGLTETSHMS QAFThaMaID, Qevsamaaabd swma Total annual income of father and mother should be indicated
in figures & words)

10. 8¢ @10®@ [3, 4, 5,7 w5 8 08¢DE g0c03® O & Omnd)/ Grand total income [grand total of section 3, 4, 5,
7 & 8]/ Qungs euoned [1Nfley 3, 4,57 WHMID 8) Q6 GMUEILILLL Fa@EHeMstl Fal GEHESTOS]

11. wosmo05y BEAe Bednd/ ungisneucvjseflsr eflugruser/ Details of Guardians

©c®8wsY @508 awee®@ma0s3, 188 ¢wc®@mc105Y 0wd @@ B8wrlensy eDsID BuLHHE WId®GedR sl 835
2wc®@mG0sY B8 e®® emdw Bodw ¢gn «©./ @&l JDMMPHET HO0G WLSGSGLM Si00G FLLFHwmer
urgisreueoledt LTLALIND @HsGL WiCraib Coum efauweiugsmiumed Hriuiue Ceussm@b. This cage should be
filled by orphans, clergy or any other applicants who are under the custody of a legal guardian.

1. womsied ©© / urgsmeueofem QU Name of GUATAIAN:.........cccovirrii ettt

3. dBwds »mosies’ »O® »mmnd / Qemid yfueugmulst s ugel/ Post if employed:

4. dBw@eds / B%® D1Qess’ Cedm ¢ Db8m @1¢w® [2018 $52:8 01 80 @¢w®a8 31 50 Bwg 8®sxn
8D @og PenBeRs’ wuhm mE D198 duEndw #®he g ©. OGS B BHP® 1YY wYBme G SHhw
@n . (9 Bowux)]/ QemAed ey gliaLHuid eped QUG QLTSS QUGBLIHS UBLOTEID 2018 Rereufl 01
WS 19QFDUT 31@Q60 2 6eneumm) (QUTHSSMET S&THEeMNTTD ANSHHTEAILGSSUILUL L FHO LIg&HT 2 L LI
gbuer elugd  @QenessULd  Geougn(F usMUNOHHE epule] QUOMIEGBLMNGT eplleLHils  FreTMsed
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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.

emw/ Hadl Date awcd@mcied aiens / eflsuamiugriuier snasQuimiLib/
Applicant’s Signature
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13. 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 2018 to December 2018)

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® Berddswed »@/ Hymo syieicvsHisT Quwf

O BES De® @ gomw/ UMy SiaesHlst Qeasspd MNifleyd

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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2w65®@mced 8w / 00 / @¢e¢zn® # 8Dwe dBwidm / Oxendem Bymin gosve.
eleueuiusTHuNer heng/ STy QUHCDTT # &WASTN awrumyn Qgulueuruie

265®@mdied 8E Smwe 8088 / 88 #w® 8 sHE * Imwad.
eNaueuiugTiluls GELUD FWisSH 2 gall QUMILOITSET GmDhe LMD QUMILIEUFTUN6s

@OBIIT TGTGG. 1+ vttt h bbb e e bbb e b

Geum

(# acog @900 DO BLEE o ©¥85Im / AUTBSSLHLTEH QeTHEmeT GH&5TSH CoMgLa|Lb.)
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