
Application Form – Faculty Scholarship for the  

Needy Students of the Faculty 
Faculty of Medicine 

Wayamba University of Sri Lanka 
Ref. No:  

    
                                                                                                             Office use only 

Academic year:  

Intake:  

    

Section 1: Applicant Information  

 

 5. Date of Birth:                              

  

 

 

10. Email address:  

  

11. Contact numbers: Residence:           Mobile:        

 

 

Section 2: Academic Achievements and Extracurricular Activities 

 

12.Did you already select for following funding scheme/ you are presently receiving funds? 

 

Mahapola University bursary 

Y  Y  Y  Y  /  M  M  /  D  D  

 

    

 

1 . Title:    Mr.         Ms.       Miss.      

     

2 . Name with initials:  

  

3 . Full Name:  

  

  

  

  

4 . Applicant Registration Number:   

6 . Gender:        Female             Male      

  

7 . NIC number:  

  

8 . Degree program:  

   

  

9 . Residential address:  

  

 



13.Have you been awarded the faculty scholarship for the needy students, Faculty of Medicine and 

mention the year/ years 

 

Year ---------------------------- 

 

 

14.Z-Score (For 1st new commers only): 

 

 

15.Have you completed all academic requirements and compulsory courses for the relevant 

academic year?      Yes             No      

 

 

16.Results of the relevant academic year [Attach certified copy of results sheet]: 

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

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

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

 

17.Information about your family 

I. Number of family members :……………………………………… 

II. Information about occupations 

Father’s occupation :………………………………………. 

Mother’s occupation :……………………………………… 

III. Number of sisters & brothers still studying at the school / university. Has she/ he been 

awarded the scholarship (school level / mahapola / bursary) 

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

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

18. Annual Income (Certified by GS) 

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

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

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

 

19.Extracurricular Activities [Attach certified copies of the evidences] 

 

20. Disciplinary actions/ any misconduct: 



 

The application is recommended/ not recommended for the Faculty scholarship awarded by the 

Faculty of Medicine, Wayamba University of Sri Lanka. 

Comments ……………………………………………………………………………………………. 

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

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

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

   

 

………………………………………      ………………………………… 

Signature of the mentor/student’s counsellor                                    Date   

Name of the designation of the mentor:  

  

Recommendation  of the Dean    

 

The application is recommended/ not recommended for the Faculty scholarship awarded by the 

Faculty of Medicine, Wayamba University of Sri Lanka. 

Comments ……………………………………………………………………………………………. 

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

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

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

 

   

………………………………………     ………………………………… 

 Signature of the Dean                     Date 

 

Declaration    

I declare that all the information given in this application form is complete, true and accurate to the 

best of my knowledge.   

……………………………… 

Applicant's Signature           

  

 

 

 

………………………………… 

 

 

 

Recommendation  of the mentor    

Date  

 


