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Wayamba University OF SRI Lanka

Form of Application for Bursary 

	
	
	

	Registration No
	
	Mention the Index No of

G.C.E. (A/L)


Important: (Please read the instructions form carefully before attempting to fill your responses)
Faculty for which applicant has been Selected - 
1. Full Name(Rev/Mr./Miss./Mrs.) ------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 
( A copy of the applicant’s birth certificate should be attached.)

NIC No.------------------------------------------------------------------------------------------------------Permanent Address ----------------------------------------------------------------------------------------Telephone Number:  Mobile----------------------------------------fixed--------------------------------

Whether you are a Sri Lankan or not ? -----------------------------------------------------------------

Grama Sewa Niladhari Division -------------------------------------------------------------------------

Divisional Secretariat Division --------------------------------------------------------------------------

District ------------------------------------------------------------------------------------------------------
Bank Account Details (Attach a certified copy of the first page of the bank pass book or certification letter from the bank)
Bank Name.

Branch Code.

Branch Name   
 
Account No.
Bank of Ceylon

……………..

………………..

…………………………
2. Details of Family: -

(a) Enter here the details of school going brothers and sisters/brothers Bhikkus under 19 years of age. (Certified Copies of the relevant birth certificates and certifications obtained from the relevant school principal’s should be attached.)
	Name
	Date of

Birth
	Age as at ……………
	School/Institution

attending

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


(b) Details of any brothers/ sisters following a course of studies in any University/ Institute of Indigenous Medicine/ or any other Institute of Higher Education. (If not received Mahapola or Bursary that should be certified by the Registrar of the Higher Education Institute.)   
	Name
	Reg. No.
	Inst. of Higher

Education
	Course
	Academic

Year
	Whether or not receiving Mahapola/ Bursary or any Other Scholarship for higher education

	1.
	
	
	
	
	

	2.
	
	
	
	
	


  3. Details of Income Tax paid by your mother/father or unmarried sister /brother
	Name
	Relationship
	Income Tax File No.

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


4.Details of scholarship/ bursary if any received from any Government Institute/ Local 

      Government Institute/ any other Institute or Association and the sum so received

------------------------------------------------------------------------------------------------------------ 
5. Income from lands and property (Student, Parent, Spouse)
	Name of owner
	Relationship
	Place
	Nature of crop
	Extent of land/ Details of property
	Annual income Rs.

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	



6. Income from Houses (Student, Parent, Spouse)
	Name of

Owner
	Relationship
	Assessment

Number
	Householder’s

Number
	Address
	Annual

Income
	If rented/ leased the Name & Address of occupant

	
	
	
	
	
	
	


1.   The Number of the Grama Sewa Niladhari Division where the above houses are situated ---------------------
2.    Divisional Secretariat Division -----------------------------------------------------------------------------------------
3.    Name of the Local Government Institute: -----------------------------------------------------------------------------
7.   Complete this section only if you are employed.

      Name and Address of the Institute or Department employed at -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Position: --------------------------------------------------------------------------------------------------------------------
Salary Scale --------------------- Present salary inclusive of all allowances----------------------------------------
Date of Appointment -----------------------------------------------------------------------------------------------------
(Letters to the effect that you  have resigned or have obtained Study Leave from  the relevant Institute must be attached.)

8.  Complete this section only if you are married.(A certify copy of the marriage certificate should be            attached.)
Date of Marriage ----------------------------------------------------------------------------------------------------------
Name of Spouse -----------------------------------------------------------------------------------------------------------
      If employed Institute of the Employment ------------------------------------------------------------------------------
Position---------------------------------------------------------------------------------------------------------------------
Present Monthly Salary (Inclusive of all allowances) ---------------------------------------------------------------      
 (If employed a statement of the annual salary inclusive of all allowances certified by the Head of the Institute or letter to the same effect from the Divisional Secretary must be attached, if engage with any business, farming or any other activities certified income statement should be enclosed.)

9.  Details of Parents  (Those depending on Guardians must complete the cage 11)

(a) Details of father

(1)    Full name: --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
(2)    Whether Living or Not -------------------------------------------------------------------------------------------
                     (If not living, must attach a certified copy of  the Death Certificate)

(3)   If living age: Years: ----------------------         Months: ------------------------

(4) Occupation of Father : (If not living or retired, mentioned the occupation prior to the event, If resigned or lost of the job due to any other reason, the letter certifying by the employer should be enclosed):- ----------------------------------------------------------------------------------------------------------
(I) Date of retirement/ resigned/ lost of the job:- ----------------------------------------------------------------
(5) Place of Employment (as relevant to No. 4) -------------------------------------------------------------------
(6)  Mention the annual income from employment/Pension (Mention the total annual  income as at 31st   December …….. :- ------------------------------------------------------------------------------------------------
        (If employed a statement of the annual salary inclusive of all allowances certified by the Head of the Institute or if retired a statement giving annual pension inclusive of all allowances certified by the Director of Pensions or letter to the same effect from the Divisional Secretary must be attached, if engage with any business, farming or any other activities certified income statement should be enclosed.)

(7) Annual income from houses and Property ---------------------------------------------------------------------
(8) Annual income from all other sources --------------------------------------------------------------------------
(9) Total Annul income of father ------------------------------------------------------------------------------------
(b) Details of Mother

(1)    Full name: ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
(2)    Whether Living or Not -------------------------------------------------------------------------------------------
                     (If not living, must attach a certified copy of  the Death Certificate)

(3)   If living age: Years: ---------------------------------         Months: ---------------------------------------------
(4) Occupation of Mother : (If not living or retired, mentioned the occupation prior to the event, If resigned or lost of the job due to any other reason, the letter certifying by the employer should be enclosed):- ---------------------------------------------------------------------------------------------------------
(I)   Date of retirement/ resigned/ lost of the job:- ------------------------------------------------------------
(5) Place of Employment (as relevant to No. 4) -------------------------------------------------------------------
(6)  Mention the annual income from employment/ Pension  (Mention the total annual  income as at 31st December …… :- -------------------------------------------------------------------------------------------
        (If employed a statement of the annual salary inclusive of all allowances certified by the Head of the Institute or if retired a statement giving annual pension inclusive of all allowances certified by the Director of Pensions or letter to the same effect from the Divisional Secretary must be attached, if engage with any business, farming or any other activities certified income statement should be enclosed.)

(7) Annual income from houses and Property ---------------------------------------------------------------------
(8) Annual income from all other sources --------------------------------------------------------------------------
(9) Total Annul income of mother ----------------------------------------------------------------------------------
· If the parents of students are separated, documentary evidences should be attached. If there is neither documentary evidence to prove it nor legal action initiated in relation to the said separation, a cerification from the Grama Niladhari with the police report of the respective Police Division should be attached.
10.    Total income of Both Mother and Father; (Total of income as per 09 (a) and (b))
            ---------------------------------------------------------------------------------------------------------------------------
11. Details of Guardian: 

This section must be filled by those applicants who are not living with parents or those who are ordained and living away from the tutelage of their parents and living with the guardians. 

  (A certificate from the Grama Sewa Niladhari/ Divisional Secretary must be attached) 

(1) Full Name of the Guardian :- ---------------------------------------------------------------------------------------
(2) Age of the Guardian :- ----------------------------------------------------------------------------------------------
(3) Permanent Address :- ------------------------------------------------------------------------------------------------
(4) Occupation of Guardian : (If not living or retired, mentioned the occupation prior to the event, If resigned or lost of the job due to any other reason, the letter certifying by the employer shoul be enclosed):- ------------------------------------------------------------------------------------------------------------
(I)  Date of retirement/ resigned/ lost of the job:- ---------------------------------------------------------
(5) Place of Employment (as relevant to No. 4) ---------------------------------------------------------------------
(6)  Mention the annual income from employment/ Pension (Mention the total annual  income as at 31st   December ……. :- --------------------------------------------------------------------------------------------------
        (If employed a statement of the annual salary inclusive of all allowances certified by the Head of the Institute or if retired a statement giving annual pension inclusive of all allowances certified by the Director of Pensions or letter to the same effect from the Divisional Secretary must be attached, if engage with any business, farming or any other activities certified income statement should be enclosed.)

(7) Annual income from houses and Property ---------------------------------------------------------------------
(8) Annual income from all other sources --------------------------------------------------------------------------
(9) Total Annul income of guardian --------------------------------------------------------------------------------
12.  Declaration by the Applicant:

I certify that the above particulars furnished by me are true and correct to the best of my knowledge, and that I do not pay any income tax. Further I affirm that in the event of any of the above particulars being proved false or inaccurate to the University Authorities I am liable to be punished according to the Clause 4 of the Instructions given to the applicants as above.

Date: -----------------



              --------------------------------------------

Signature of Applicant


13. Instructions to Grama Sewa Niladhari 
I. Please check whether following documents are attached to the application. Not submitting relevant documents will cause for not providing of bursary. 

(If documents are attached please mark  "√ " and if not relevant please "X" in the relevant cage. )

	
	Attached
	Not  Relevant                                  

	01.Certified copy of the bank pass book/letter from the relevant bank.

	
	

	02.Certified copies of birth certificates of  school going brothers / sisters.

	
	

	03.Certifications obtained from principals of school of brothers/sisters



	
	

	04.Certification/s of the Registrar/s of the Universities/ H.E.I. of where brothers/ sisters of the applicant are studying.

	
	

	05.(If the applicant is employed) , A statement of the annual salary inclusive of all allowances certified by the Head of the Institute.


	
	

	06. I) (If father of the applicant is employed), A statement of the annual salary of the father of the student  inclusive of all allowances certified by the Head of the institute. 

	
	

	06. II) (If mother of the applicant is employed) A statement of the annual salary of the mother of the student inclusive  of all allowances certified by the Head of the institute. 

	
	

	06. III) (If spouse of the applicant is employed) A statement of the annual salary of the spouse of the student inclusive  of all allowances certified by the Head of the institute.


	
	

	06. IV)  (If father of the applicant is obtaining a pension)  A statement of annual pension of the father of the applicant inclusive of all allowances certified by the Director of Pensions or letter to the same effect from the Divisional secretary
 
	
	

	06. V) (If mother of the applicant is obtaining a pension)  A statement of annual pension of the mother of the applicant inclusive of all allowances certified by the Director of Pensions or letter to the same effect from the Divisional secretary


	
	

	06.VI) If  Parents/Spouse of the applicant is unemployed, Income statement obtained from the Divisional Secretary.


	
	

	07. If father/ mother/ spouse has resigned or lost of the job, the letter certifying by the employer.


	
	

	08.If father /mother /spouse is not living, a certified copy of the death certificate.


	
	

	09.If parents of the applicant are separated/ divorced, a certification from the relevant authority to prove it.


	
	

	10. If the applicant is living with the a guardian, a certificate from the Grama Niladari/Divisional Secretary.
	
	


II. Special attention must be paid to the average income of the applicant from houses and property according to the general situation of the area and the details provided by him/ her under section 05 and 06 regarding the income from houses and property. You have to make a declaration with reference to the details provided by the applicant regarding the family income entered under sections 07,08,09,10,11 above, and the authenticity of the supporting documents and certify them accordingly.
III. The application thus certified by you, must be forwarded to the Divisional Secretary. Under no circumstances must you ever hand over the application to the applicant.

Name of the Grama Sewa Niladhari ----------------------------------------------------------------------------------------
Number and division of the Grama Sewa Niladhari ----------------------------------------------------------------------
Annual income of parents/Guardian: Rs ------------------------------------------------------------------------------------
I have compared the annual income of the Spouse/ Parents/ Guardian shown in Cage 08,09,10 and 11 the details of houses and property and the details about sisters and brothers with the documents submitted to me and I certify them to be correct according to the best of my knowledge and belief.

          Date ----------------------




-------------------------------------------






                             Signature of the Grama Niladhari








           Official Stamp

Name of Divisional Secretary ------------------------------------------------------------------------------------------------
Signature of Divisional Secretary -------------------------------------------------------------------------------------------

Official Stamp of Divisional Secretary 

          Division -------------------------------


Post Office -----------------------------

          Date ------------------------------------

· The Divisional Secretary should certify the document submitted by the Grama Sewa Niladhari   and send it by registered post to reach this office not later than date of submission The applicant will submit an envelop 9’’X 4” in size and stamped to the value of Rs.55/= on which the address of the university is written to the Grama Sewa Niladhari for this purpose.

(* Delete unnecessary words)

Senior Assistant Registrar,

Students’ Registration & Students’ welfare Branch,

Wayamba University of Sri Lanka,

Kuliyapitiya.
or
Assistsnt Registrar,

Common Support Unit,

Wayamba University of Sri Lanka,

           Makandura,

           Gonavila.
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