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Closing Date of Application

0@ 00/ HILL LD/ Programme

Full time Part time
cotd msen penmned O / AgMAOFLL HmieersdSeir
Quwi/Name of the ATI SLIATE B Bwowsded gomw/ USle eT6iu/ Registration
NO./ i

B o et Mzt en FLBIVLY FIBHBIWS
Bevmienad 2 W OHTHe0 HILUS Heval BIMeUeTLD
SRI LANKA INSTITUTE OF ADVANCED TECHNOLOGICAL EDUCATION

Ovemg ¢wed g Bessdwad ¢d@cEs’ 88me®m
Ovoevg Resd wew eBc®sn 2025
LD&:I'I'QL.IITQ.) &u._uj &60alll LevemLoLl !Jlﬂﬂa) Dl..nm&;sm&, @.Qu_lg,g,r.rc\) gaBBD O8escs
SM&GSILED WSTALTEL LeuenLoll Lflleni&smsor exeworeorLiLiD
APPLICATION FOR MAHAPOLA SCHOLARSHIP AWARDED BY THE MAHAPOLA (2022 / 2023)
HIGHER EDUCATION SCHOLARSHIPS TRUST FUND

(@m0 D1¢or - awc®usn w@yser BIVO 0d & @B covecd vfmd BedxIm. / 106 (WSHWD - QKs eNameamiul Ligaisms
BOyD (et suley QFIE SILUL G SiNeNISFL&smaTs Heuarons aunddsea|b. / Very important - Please carefully
read the instructions given , before completing this application form.

5./ euenn./ Rev. ‘ l@wo./gf,]@./Mr. ‘ ‘@w,/@@mgﬂ./Mrs. ‘ ‘@@m./@&ﬁbeﬁ]./Miss ‘ ‘

01. ewec@moied edgbe 0 (9-§Bows’ 80¢ endx)
eMegurerrILGTHUNGT (LopL QUWIT (QpRFHeGHD QU 67(p.)

Full Name of Applicant (in English block letters)

B8 w88 BBm® e
Hemeowimet (Lp &exifl (g M&evs Sev)
Permanent AddAress | e

BB g\ G —
CHiw gemLwimer SienL @ev. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ’ ‘
National Identity Card No.

DS £OWOB Gorm s =
Senawitan OgTensCUA G HEEEEEEEEN

Fixed Telephone No.

Bo®® OWMOD) oz ] ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘
MBWL &S QHTemeLGLE @ev.
Mobile No.

100 Bwodw/ GlgWflemin/ Citizenship | |

98 yowe wede/ L6/ Gender |:| 2025.07.28 80 B / 2025.07.28 @6> euwigl Ageasat28.07.2025 | v [ M [ D |

Bwoo gome /GLlqgeu&s /Index Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Z e w0®@msws/FITef z Leteil/Average Z- score ’ ‘ ! ‘ ’ ‘ ‘ ’

BB WNGD [acg emPed (\/) C®T 8OV HOBID |
urLNfley [ FLUBSIULL Fallged (V)eT6md GOUNGS]
Subject Stream [Tick (V) the relevant box]

cesdas Sewo eweBw Sewvo Do€esses o 980530 moleenas 8D 8B
2 uNf). eNeb. Quenr. aNeb. QTS SHSLD &H6M60 Qumluiied QM. Do eedew
Bio. Sci. Phy. Sci. Comm. Art Engineering Tech. 2 Uy (PO CSMLH.
Bio System Tech.
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2ec®moed @80 ©8:8 ddimed B8O Bwindd cwed M wnmwd/ gnsd & ¢o/ eleumuiugmiflufier
Mohsr Wesaufluled@Ghg ude| QeLWOULL 2wy Soall HneasiHng QenLulems Grjw/ Distance

from the applicant's permanent residence to the registered ATI 5.8/ 8. 18/ Km

8B w yowdvmw e 8O/ Jigans 2 LCILNESHNEG wrsHrwn/ FOR OFFICE USE ONLY

No. of School going Children

Income

No. of brothers and sisters who do not get Mahapola
Scholarships or Bursaries in the University/ ATL

Checked by

02. sgec 8edns/ GEU aNuphiseT/ Family Details:

(8) Dwes @dcig 18 ww 180 @8 mwE wm wewded wowdcBusy B8O 5O, 95T 8¢ D ovd ¥R Bdiwm O, ¢5HdsY
BEA¢ dedms 08 wewsy winIn. 3HE CEBIID WHBMOER wHBD WE Yows BOwH gwedun @0 8w @n .

(S) 18 QUIIBTEN HELEVG NBHDEG GMDHS LML MM QFLID FCaHTHT FCHTHIGHT LHMIL NUPRISEDETILD HDELF
SGwaorSuphgred  Netemengen  uHHw  elughsmend  GOUIALed.  $F  Amuy st gL s efler
2 MIAIUGSHULLL NIJH&men (Certified Copies) OTGTITMILISGIL 6T 2IgBILIL ColsmBLd.

(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.

2025.07.28 E»o/ e0n® I weE »HO/ el

cosy e/ ) . . .
»©/ Quwy Name ohs Hed 2025.07.28 @eb &,a)e.)fn LUNGYILD LML &memevuiest
Date of Birth auwigy Age as at Quuwiyy Name of school where

28.07.2025 he/ she is studying

(a0) BB3® BBD BeroCwm/ GBHBDIBD 00d 65t MWBT GBDBNH IO WO wewd¢d wewdcdwsy A0 B

50, YT BEIC vum wewsy Bend wuesIs.

(&) UL&EMELBNSSHS BmieusidHed/ 2 wilj QS MHOLEHILL BmeissHed smemns QpM LUNID FCHTHTTHET DL
§CaTEN&6T TeuCTID 2 106G QUHLLIN6T ANLTRSMETS &(HS.

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

following details.

20d@000 $e0m DR
Besced grunmed/

cwed gBBD GBHBICE

institute/ ATl where the
course of study is being
followed

g.om.e. (cloveg)

cwed @sen vemg

50/ 5NHMSEBHM gom.o. (clove) Bensows ond Guusoadwzs
R Snwd osB Swo®
LuflgyILd B0 ®20D/ q cam/ emnEadm A0/
LELBMEBLY & H6tT/ BHMD 89 vdeal e/ &.CILIT.5. DSTALTE 2L &60a
2@/ Quuiy/ Name | BmieuerdHesr / o wif QmmY 5.Qurr.g,. /%) ‘(&/g;) . YevemidLll LIflAeL Si606VS)
AgmpAleOpIL L Course of HlfLGb‘)& .IJITI_@&'UE]G\) 2 gl 6w

Rmieuces Hesr Qi study S Yearof | &L IGE0GELD/ Index QUOIADITYT? / Whether in

Name of the university/ G'C'E_' (A_/L) number Of_G'C_'E' receipt of a Mahapola

Examination (A/L) Examination

scholarship/ Bursary or not
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0¥ - euB wewsy WO #B Ve wewdcdwr end wewdiBe Pyewe Rursdwr ewd BvxIdwr emEATest O, & 2O
0500 BB B&he qoe dB0 Bescersy/ grwnmewsy/ ¢t gidssm gpenmess’ e o 88um §E 8oun ¢B3he ¢n «.

G- 2108 §CaTeIY CaMEH GG GMUILL) @b WaTAume Heemon Uflfled 6beug @@k 2 gallsh 0FTms Qumue] 16060
CI60TLIEME SUSHTLHILRSGHID GMN&S LLSHMELSLNGHD/ Himieuetd / o uwij QSTHOLBIL L BHmiasrsHedldhg QUDLILLL  €LH6E  &lq&& e
BrussT Qeneuiss Ceousto(Hid.

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.

(a1) 2024 g.omo.. (¢/ evg) Dvmved gBOE @ BEDBNE/ ¢rwnsy/ cwe mBee ¢Pened BIVDIRDR &Ko
endenny #B wewicd wewdcBwsl AP 83 MO, RYsT BEAC vum wewsy Defmd wuwnsis.

@) 2024 &.QUTS. (/%) Uflengulest QUMICUOHMISM6T SiqLLMLUTD FCHTHITSHET 6TeUTTEUH €(H LIVSHMEVSSHLPELD/
Hmieuesid/ 2 wij el HmieusdHed @@, SHens QpMullsnet NaTUHMIUSNES Q&6 Q&FWILILILL g GLUMN6T eNLJRISm6TS
STeyLb.

(c) Give details of any brothers or sisters selected to follow a course of study in a university/ institute/ ATl based on the results of
the G.C.E. (A/L) Examination, 2024.

808w/ grwnms ewd e

B wcr@u gomaw/ . e en
%@/ Quwi/ Name 53?3@ @f’@‘f// Coflul siml_winat 5;,]‘5@“/3’;)/ M)mrfp PomDeLDEmEPSD
LGOS Ll Qeu&sL/NIC D/ Course o Hpialerd Sibeogl 2w sedeal

Index number study

Bimieuewid/ University/ Institute or
ATI

Number

03. o 83, cond) 08 98 BA® wrnewsS E1edD ewd®/ AUIBHESHTLLLD, Ui, SMuNseNedEha HML GG 6(HLOT6TLD/
Income from estates, fields, lands etc.

De® i
FUET gEvRe 8B D88 @ocow®

08dec eqec ow Sdndl (68s@)/

a8B8moied 5O/ 15160 6 &6dr
. 883 edSomas/ 800w/ . . QUGLTHS
o_flemLowimenifl e @B w®sIdG/ oo . . . aNlerv&rewr(LpLD .
QUi f 2 meay/ Relationshi Bese QUi eNeman & aOle 6018 &) 60T UBLOTELD
uwy/ Name o ey P Location Settemwo/ Nature SHED (eBUTaNEL)

Owner L eNugmise Extent of .
of cultivation ) Annual income
land & details of (in Rs.)

property

wOvm:- um (3) B wewsl On 83, 0mid) 98 98 WA wWrNewsI CEEAD Fw® BEAe O ang Yod&v oCm®
28D EeRsT E OB G0w® Dadmdn 9e8ur me @n .

GMOL- Guopuly sk 3@ GOWINLUuC @Geten  QUEBHCHTL L BISET, WIS, STamMsen AweunmMed(hhgH ClLHLD
QGLIESmS BepNiusnHE NNCss Qsweonarflemmed o MAILGSSUIULE oNHCWTHSSILGLD  eu@bLomer  WHINL B
SMN&MS e6tTenm BHISET Qencniss Geusiu(Hid.

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.

Do88m Gacw®

BB/ 3O & Bed »0, ded
G o gued »O® W E8m/

B8mced Do/ 5 _ . : o
¢ DOe® B . @:?;a / OBem® " (618&56?)/ QUBLHS anm&&@/ @g)g)m&’&’@&’
o_flenowimenletr e @ gy @av/ E8ma/ (PS6UI/ oG DTaTD QBB &S [mLINeT

. 5 mew : . . .

QIJUJg/ Name of Relatﬂ?)?:hip Assessment No. Address (epUTETN6L) Annual &@WWQDGNQMD‘W '

et income (in Rs.) QUWITSEBLD (L &6UIf S E,LD/

If given on rent/ lease name and
address of tenant/ lessee
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04. nE/ 9g BDedEsT G1edm §00d®/ AUMLME 000G G508 cpeld afpsala®mhg HOLSGEWL aumLTarD Income
from houses rented or leased.

9D 8¢5l evdE/ Bdiw BES godned ¢® Beind dued® gomwe/ GLHSTINID afh&eT msHieTar SIm svieueod Nifley

@ev./ No. of the Grama Niladhari Division where the above houses are located:.........cccccvcvvvrrinerinenne
. 0C. @mOnawe/ 1N.08. MNifley @6v./ D.S. DIVISION: ......covviiiiiiiiiiiiiii e

s sEm @enmed 5O/ o eeppmlflE  seouuler QUi Name of the local authority:

00w :- 9w (4) 8 RE/ Vg BDrwDED C1edm @w® BEAC O gog Hod@Bns oCm® mEuwicersy C O ¢gn®
D800 983 mE @ .

GMILL:- Cpuy Fa@ 460 GSMUILLUL B6Ten afB&seNeGBhg UTLME SLeVE GSHHMS CLPELLD QLG QUIHLDTETSHMS
RepNILsHS WNICHE Qeweonenflemed 2 MSUILGEHSUILL(H eNHCWTASSILGD @G LA (H JMN&MmS e6iTnm
Priger Qeneuss Ceustn(Lb.

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. 88 @0w® cuddn «® mmbuswem Bon dsferd O | AEBLIMSMS 2 HAUTHGHGM gHToug Usnilufey|d

FHULIg GBS0/ If you are involved in any work that generating income

ABwD ®OB GrwntIed / 0¢elned®sIned m»® wy 88mw/ JihG STUETHH SmaussagHs QUIWI@HLD alleors(pd/ Name
and Address of the Company / Department

BHRC /UGN POSE .o
O1Qes/ FIDLGMLD/ SAlArY: oo

o § Emnae/ Hwwerd HaE/ Date of appointment: ...

06. @3 80w B g9 ®/ Brusen HlposwromSullphemsv/ If you are married

Ry / @ dBwdT WmosTer? O, dBwd MmO wnmed DO wn EB8mae/ o) GFMAL QeluapTuisr AFMAL QFwD
snuemdHest QU  wseuflwyw/  If  he/she is  employed, the name & address of the company:

DBRG /UGN POSE e

D@ DG (Bee® 20% #nEd Dumd 1edm ¢ D198 ©BeHsy mE W¥R §50 GHE PBDDEGST BHAD BE D198 Do&md
2 ®&®me gne )/ FHCUTMSIW FOULD: (FH0 LSEHD 2 L UL oM QT§5HE FLUMGMES GOUNGS. QUIT(HSSL0meT

Si8enfleeneammed HSSTLAILEGSSILLL sbuem eNugmgeT QeneudsliuL. Ceusni(hbd.) Present salary (State monthly gross

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

2024.12.31 250 »9eC 9O ¢g Do88m §10we® (ABwedsy 6wy gy BwE® ©E0dEY)/ 2024.12.31 @60 o dTaTeuTMIT6T
GRuGHeT QATSHS UBLMHS (CSTH o UL &850 cpeh&ailhgl) Total Gross annual income of the family (from all

sources including the occupation) as at 31.12.2024: ........cccccoveeveeveeennnnne.

©0WD) - A B B, @ DDy wHAMmed BYh® e BOvnw ¢ d®hw Y.
GO - Briget S@ned QFuNSH LN, SGLUe FTamMSIMET HSSTLAILGSSULLL 1N]EH QensussLiL. Geueto@Lb.
Note :- Ifyou are married, a certified copy of the marriage certificate should be attached.
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07. 8w BEde 8ednd | ghemsullst eflugmusst/ Details of Father

©0z8es 2O/ (PUPUAUUIT/ FUITNGIME o
800 83¢ wnde wm» Do/ 2UNBLET @QEHEHGIOIIT Slvevd @eveneowin/  Whether living or not

(Buewvitd afm® Odes svBmed Bouvns 98dun me gnw./ STLIEUNGHETL, QDULEF FTaTMGeNsn LNFdHanws
FUNGS Geustor(Lb) If expired, copy of the death certificate should be submitted)

8050 BOs¥est @ Dwes/ 2 WL 6T @GLUMNGT gl If living, age: ..oovveveereeerreriennes

Bwoed dfwd (Swewnitd aFfn®, 8w @®d end evd B8g® eunitd B8IHO Bg® WD eud Bywn § dBwid wewsy
®osim) sHengulen QASTHO@DBAGLING, @DULSHEG 6T Sidevgl lle] QUDDGLMET ¢puiey QUDILP6T
uihg QamMedy Father’s occupation (If not living or retired, employment prior to death or retirement):
8Bwo 8@p® emd am® Sp® oxf Eme/ LMIGEHMLIL FHeng spule] QUOMIGLLIGT, sule] QUDHD HesHamus
G@mMuLeyw./ If your father is retired, state the date of retirement: ...... ..o
oddowsy 90 & g¥m® 905 § emwe / 2 RSEMLW Fhsulldt Camel QL BhESLILL g BN, @emL

Hnssau’ L fHefHows GOUNLebd. If your father's service is terminated state the date of termination:

(00® Bdre ©nd BBO gong penmows’ Bns me E8um wvwldm e Blonsl 8w grwe./ (FRsdT FbUBSLILLL

QBMAL QUPRIGTTTEL QUPRISUILLL NGSTLAILGSSIUL L OfHeow FTLAL UGHTLTS @Qenauss Geusu(hd) You
should attach a certified copy of the letter issued by the respective employer as a documentary evidence. )

7.

ABwd x| dBwd e Emmed 88mw/ QMM Q&b QFISQL ST (n&eurfl Address of the place of

WOPK / WOTKEA: oo
ABw0edsy / BH® Digessy Credn ¢g Di88m @10w® weywst mOsin.( 2024 $50:8 01 80 2024 o¢w®a8 31 ¢afds)/
QamAeded eulapfuisHed QUhsH QUNIAGID QLTSS QIMLIHS QIGLIESMmSS GOWINGS. (2025 Keeur 01

(P& 2024 I9QEDLT 31 @60 2 6memeummmsnn) State gross annual income from occupation / pension (from 01°t January

2024 to 315t December 2024) S/ CHLIT./ RS. woviiiiiiiieiieiiere et

B0WB) -

GO

Note :-

Bwed dBwedsy / Bg® gessy, e ¢& D188m §966® ©ens’ mOID.[86e Grumnmewsy
OB WOD B¢ BLg 200 wBn D198 08D Y& Bouvm ovd 8w D106 [ 88Dwe dBwidm
Bewn 5O Bwoed @w® B88de ang dwnmdBsY Chon §10w® Di8md 9l8ss wonis.
(2024 #0008 80 2024 @¢e3(®8 D) |

CIBMPleVII LS, RUISNIGSINBES — SHhNGES DL SGLD CUOTES QUIBL TGS 6(I5LOTETESl6ms0T
GOLNGRS. (GMIES CSMPD QUPBIGTITD HYESTL SLILGBSSLLLL [F&6V LigSN6IIJLD 2 6L &Nl
FLOLI6T QLTS SN (CLPVESIQHLD) QeN6TNGSH6)ID.) 6D6VS 2 108 SHENSUITT (5 MITLITIILITSG/ SiLl
Qsmiplev yflueugnss QusLiilsr um@sssomer SI&mf&EaflsarnTe GSTEFLILBSGSLLL L. (B 62 LOT6oT
ST B mlsnsuilensor Gsnsureseyld. (2024 gerufIUNOEBES 2024 g CFLOLIT eeni)]

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 2024 to December 2024) ]

v 3,4 we 7(8) 8 wewsy 4100000 §0n0 gomymys Buc® @86 DEsY Bwid c1odn Di882 §1ce®/ GG Wifley 3,
4 OHMID 7 8) @0 GHUANLOULL U@BLISISHDEG  CLHSONED §560 06l  cpeLRGMBHE Sheng CUHLD
QU(BLMHE 6 (DML Father’s annual income from all other sources in addition to the income mentioned in

section 3,4 and 7(8) above St / CBUIM./ RS. c.ooiiiiiiieeee e
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08. o 8Eae Bedma | gmuleir eflugruser/ Details of Mother

®y8en 8/ WUAUWF/ FUull Name: ...

80D 83¢ mnde wm Do/ 2uGLsT QumsHeTomym s @evemeown/  Whether living or not :

(Bwewid afm® ©dem wwdmed Bowvnw 9l8us me wnwe./ smLIAUNGHSTEH, @DUUE smsiilged st
NpHemwd swiINGEs Geussm(Biby If expired, copy of the death certificate should be submitted)

805D B3y »H® Dwes/ 2 WL QLN auwgl/ If living, age: ..o

®0ed dBwD (Bwewid gm®, Bw WD e8d el BE® vl BIH® BE® WD eud BEnm § dBwd
wewsl ®osIm)  gmulstt QAsTNO@DBAGLINGT, @DUUSDEG (P6T HLG plley QUDMGBLILN6T eplley
Qumiapst Ufps Qsmfsdy Mother’s occupation (If not living or retired, employment prior to death or
retirement): ........ccoceeeeieeieeeeeenn,

®0 B%® emd IO BH® o Emw/ 2 RsERMLIL SMUTT e QuDOIGLUID, guile QUDD HadHmws
emMuiLeyb./ If your mother is retired, state the date of retirement: ................c..cooii

oddersy 90 8 g m® 90 § Eme / 2 RsEpmLW STt Cemen @QeLBlhSSUILL g LT, GenL
PmssiLl L Hadows GmuaLeyh. If your mother’s service is terminated state the date of

termination: ..........oooeiiiiiiiiiin,

(e®® Wworer N0 BIOD age munmersy Bns me¢ CBum wudm me BOunx ¢l8hw yne./ BRse
FOUBSILLL QSTHD QUPRIGETINE QUPRISILULL ASSTLANUGSSUULL NjfHewl 1AL uSHTIOTS @en6mishs
Geustmr®y You should attach a certified copy of the letter issued by the respective employer as a
documentary evidence.)

7. dB®0d mIm /| dBwd me ddmed EBmw/ Qsmfied Qs QFs@LSHT weeufll Address of the

place of work / worked: ...

AB 005y / 8g® DQessy Ceadm ¢g Dib8m qgne® wewsy mOsIn.(2024 “50:8 01 80 2024 e¢w®28

31 ex¥00) / QamMesed pulapfluisSed Qb QUNISTH QLTSS UBLIHS aUbLIaSMSS SMUNGS. (2024
mereuifl 01 (LPSeL 2024 14QAFLLT 3160 2 emeneunpme) State gross annual income from occupation / pension

(from 01°* January 2024 to 31°' December 2024) 6./ eBUIT/ RS. .c.cocuiviiiiiiiiiiiiciiiieeeese e

0V -

GOl

Note :-

®0ed dBwedsy / 8%® D1gessy, Ged ¢& D880 §15w® wenxsy MOBID).[@cE Grunmewsy
BB WO ¢ Bwa 8Os w8 D198 Do8mOc YE Bouvnm owd OO D1500wzm [ 8Dwe dfwidzm
Bywn 5O 00ed qese® B8EAC @ dwnmdEsT COB @5i® D18md 928ss wonis.
(2024 50008 80 2024 ©¢e1®@8 ¢zeo) |

ClBMpPleIeOIBES)  sRUie), SUISSIVNBES — SMIGSG LSS CUOTES QUIBLTES  6)(IBLOM6IS Sls060T
GOLINBS. (G55 CISTID QIPBIGTITED SSMLFILGESLIIL L [F&H6V LigSMENUILD 2 61T6TL &8N
ELOLI6T LTS Slsneor (CLPVESIQHLD) QNETNEEEYLD.) S6VVS 2108 ST (b eumLmfliums/ &
Asmiflsv  yflueugms @l TS Somer SsmfiGaflarme) YSSTESILBSSLILLL D35
aU@LomeT WS B mlsansuilensr Qenansseyd. (2024 gereufliledlFES 2024 g CFLDLIT e16n/)]

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 entrepreneutr/ self-employed, an income assessment report certified by the
relevant authorities should be attached. (from January 2024 to December 2024) |

o 3,4 v 8(8) 8 wens? #1068 20n0 gonns Bux® @EndEs ©00 eas Db8m g1cs®/ GG Wifley 3, 4
WwHmId 7 (8) @0 GOUINLLULL eu@BLIETSHSHMNEG GGG FH60 el cLpeLhGHaNeahhE Sl CQUEBLD QI(HLThE
aumonery; Mother’s annual income from all other sources in addition to the income mentioned in section 3,4 and

7(8) above Gr. / eBUM.S RS. wooiiiiiciiiiiece et
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09. Bwoed wy 00ed Y ¢g D88m §pw®Oc Omnd [7 50 8 0d¢dE en® dmnd]/  sHMS, Smuledr
Qs UGLIHS euGLTaISSHM ol BEHASTMS [7, 8 Fa(aeisr sl G&asmmay Total gross annual income of father
and mother [grand total of sections 7 and 8]: G1./ EBUT./ RSuuwuiereureeiiieiieiieeie s e seaee s

(Bwoed oy @Ded & Di88m gicak®dE Omnd oeum st ww gmedsy Busim./ shng, sTulldr QLTSS UGBLIHS
QUGLTEEMS QFTHEHMYID, Qesshisalaind &sms Total annual income of father and mother should be
indicated in figures & words)

10. 8¢ @0e00® [3, 4, 7 e300 8 0dedE avcows® O g dmnd)/ Grand total income [grand total of section 3, 4, 7 & 8]:

11. wosmo05Y BEAe Bedma/ ungismeucvjaeflsir eflugruser/ Details of Guardians

©c®8wsy B gwegd®maDsy, 5188 gwui®mcidst 0wl ec@8wusiersy eI BosIHBHE WICWCEDR wOeny
83 awg®@m0 053 B85 0®® emden 868w ¢yn ©./ Q50 IJAMTMSEHET I6060E WHSGLOMT 6LV FLL I Sluimeor
ungsmeusvifler LFTLHALND QEéGL WICTaib Goum eflauamiuggrflumed Rpuuiue Geusm@i. This cage should be
filled by orphans, clergy or any other applicants who are under the custody of a legal guardian.

1. wdmcied @ / urgismeusofen QuIT/ Name of GUArdian:........cccooiiiiiieeceeiceeeeeene et e

3. dBwd @mosiesS »O® »mnd / Qemd  yfueugmuisr  aufls@b usell Post if employed:

4. dBwedsy / Bg® Digess’ Credm ¢g Di88m qcn® [2024 “508 01 80 2024 e¢w®a8 31 850 Bwg
200 u8Bmd gog Ppunmewrs’ B me D198 ddnde #:1®hs W ©. DE8m MO BE® NYY wvuBmw
a@®mw gn . (9 8osx))]/ Asmfied el eliaLHlibd cpob QUEBL QLSS UGLHS eUHLOTETD [2024
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| certify that the details given by me in this form are true and accurate to my knowledge and belief. | 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.

2w/ Hadl Date awc@moied aiensy / eflduammiugriuiler snsQuimiLib/
Applicant’s Signature
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13. Instructions to Grama Nilladharis and Divisional Secretaries

Part | (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.

2. 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.

3. 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 2024 December 2024 )

5. In addition, you should certify the accuracy of the applicant’s declaration by placing your signature and official

stamp.
6. 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/ ATl section.

Part Il (For Divisional Secretary)

1. 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 ATl / ATl 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.

13, 9® Berdoswed »@/ Hymn ssyieicvsHis Quwf
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2wc®@mieod Y Imwe @88 / @8 0w® @8 siE f Snmaes.
eNamerriugmilullesr GEWUD FWisH 2 gall QUMILITSHET GmMmbHE eGLOMTD QUmILQIFTUT6HT

I o o Yo R Y SRS TSP
Geumy

(# aoog @200 DO BLEE w0 ©¥8sIm /  QUIkSSLHLeNTEH QAFTHEMET GHSSTSH CaoMgL aLb.)

g0 9,10 @mQed ¢Bedm 0¢@i8w / wdmGOsTed Dib8m ¢ ¢1cw® :-
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