UNIVERSITY OF VAVUNIYA

Application for Vice — Chancellor's Welfare Fund

1. Full Name of the Student: ..........coooiiiiii e
Name with initial: .....coooeiniii e
Title: (IMI./IMIS./ IMIISS): .ottt e e
Student’s Reg. INO: ......oiiiiiiiiii
Yearof Study: ...........ooooo Academic Year: ......c.coceoeiiiiiinnnnn.

VAL S AU S: ettt e

N & O b W N

Residential address: . uu e

8. Contact NO: ..vvueeeiiieiieiiine, E-mail oo e

9. Date of Birth:

Age:

N.I.C. No:

10. Beneficiary of Mahapola /Bursary: ..............ccoooiiiiiii,
11. Distance from residence to University of Vavuniya: ............................. KM
12. Grama Officer DivisSiOon: ..........coooiiiiiiiiiiiiiii
13. Divisional Secretariat: ............coooiiiiiiiiiiiii
14, DIStrict too e
15. Family Details: - No of brothers \

No of sisters \

(If you have Brothers and sisters attending schools/Higher Educational

Institutions, please attach the certified copies of their birth certificates)



16. Father’s Employment: ...
a. Whether living or Not: ...
(If father is not living attach the certified copy of the death certificate)
b. Annual Income in ......... (Rs):

17. Mother’s Employment: ...
a. Whether living or Not: ...
(If mother is not living attach a certified copy of the death certificate)

b. Annual Income in ........... (Rs):

(including from unmarried brothers, sisters, houses & properties)
19. Have you received any financial sponsorship other than Mahapola/Bursary
through this University? Yes/No

If yes, please provide the detail : ...................

21. Have you undergone any disciplinary action in the University?  Yes /No

If Yes, Provide the details of the nature of the disciplinary actions.

22. 1 certify that the above particulars given by me are true and accurate to the

best of my Knowledge

Date Signature of Applicant



23. a. Annual income .......... certification by the Grama Niladhari
I hereby certify that the total annual income of the parents/Guardians of this
applicantin the year from 01.01....... to31.12........ iSRS .o,

Date: ..o
Signature of Grama Niladhari

b. Endorsement of annual income .......... certification by the Divisional

Secretary

Counter signed.

DaAte: oo s

24 Students” Counsellor’s Recommendation:

Date Senior Students” Counsellor

Date Dean
27 Recommendation of the Proctor:

Date Proctor

28 Recommendation of the Deputy Registrar, Examinations & Admission:

Date Deputy Registrar, Examination &Admission



29.Recommendation of the Deputy Registrar, Student Welfare Division:

Date Deputy Registrar, Student Welfare Division

30.Recommendation of the Registrar:

Date Registrar
31.Monthly financial sponsorship Rs. ...................... is approved for the
period of 10 months in the year .....................

Date Vice — Chancellor



