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Application for Scholarships

                          


01. Full Name

       (Mr. /Mrs. /Miss)
02. Name with Initials
03. Postal Address 


04. NIC No. 


05. Contact Numbers:    Residence 

                Mobile 

06. E-mail Address


07. Date of Birth 

08. Gender
    


09. Faculty  :  Management Studies and Commerce                             Applied Science     

             Humanities and Social Sciences               

10.  Academic Year :

   01st  Year              
02nd  Year            
03rd  Year            
04th  Year  
11.  Registration No:………………………………..
12Highest Educational Qualifications: …………………………………………………………………………..






  …………………………………………………………………………






  …………………………………………………………………………     
11. Other Qualifications:

a. ………………………………………………………………………………………………………………………

b. ………………………………………………………………………………………………………………………

c. ………………………………………………………………………………………………………………………

d. ………………………………………………………………………………………………………………………

e. ………………………………………………………………………………………………………………………

14. Other Curriculum Activities:

a. ………………………………………………………………………………………………………………………

b. ………………………………………………………………………………………………………………………

c. ………………………………………………………………………………………………………………………

d. ………………………………………………………………………………………………………………………

e. ………………………………………………………………………………………………………………………

15. Family Information:

a. ………………………………………………………………………………………………………………………

b. ………………………………………………………………………………………………………………………

c. ………………………………………………………………………………………………………………………

d. ………………………………………………………………………………………………………………………

e. ………………………………………………………………………………………………………………………

16. Special Family Matters (If any):

a. ………………………………………………………………………………………………………………………

b. ………………………………………………………………………………………………………………………

c. ………………………………………………………………………………………………………………………

d. ………………………………………………………………………………………………………………………

e. ………………………………………………………………………………………………………………………

16. Income

Family : Rs……………………………………

Source : ……………………………………..........................................................................................................
Personal : Rs…………………………………

Source : ………………………………………………………………………………………………………….

17. Future Plans : ……………………………………………………………………………………………..

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

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

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

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

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

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

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

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

18. Why do you apply for this Scholarship Program : ……………………………………………………..

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

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

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

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

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

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

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

…………………………………………………………………………………………………………………
I hereby certify that the particulars furnished above are true and accurate to the best of my knowledge.
Date:







Signature:


19. Recommendation of the Dean : 
Signature :

Name: 

Faculty:

Date : 


Recommended to be registered in the CEBM | DEBM | ADEBM program.

Signature:                                                               Coordinator: CEBM | DEBM | ADEBM

Date: 
SMEDSU














SMALL & MEDIUM ENTERPRISE DEVELOPMENT SUPPORT UNIT





Department of Entrepreneurship


Faculty of Management Studies & Commerce


University of Sri Jayewardenepura


Gangodawila, Nugegoda, 


Sri Lanka.





Phone: 0113 182 691, 0112 758 807, 0112 758 826


Fax:  0112 801 098


E-mail:  rukmal@sjp.ac.lk
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Female









































   



























































For office use only











The course you intend to be registered (Please Tick)
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