2020a/]

Education Employees Co-operative Thrift & Credit Society Limited

2020/2021 Application for University Scholarship (2020 A/L)

Your No -:

Part 1 of this application form should be filled by the applicant, and part 2 should be filled by the member.
Applicant’s
1. Ceruried copy of Birth certificate (If any changes in the name, please attach the affidavit)

2. Certified copy of G.C.E (A/L) certificate.
3. Copy of University Grant commission’s admission letter.
. Please include a certified photocopy with above certificates and forward to the relevant District Office before 2022.04.30.
Uncompleted applications will be rejected.

Part 1

01.01 Full name of the Student L e e

01.02 Permanent Address L e

01.03 N.1.C No PPN

01.04 Telephone NO & ..o Mobile e

01.05

01.06

01.07

01.08

01.09
Following details should compulsorily be completed by mother/father both have/had EDCS membership

01.10 Father’s name who has the EDCS MemMDbErShip & .. ...ouiniii e
Membership NO @......coooiiiiiiin OFficial AUIESS:. ... . et
NICNO & Contact No (Land/Mobile) :.........cccooiiiiiiiiiiiiiin.
If you have received any university scholarship from EDCS earlier please mention the scholarship Number
Is your membership completed 05 years on 2020/11/06 :............coceeevininiininineiininnenns

01.11 Mother's name who has the EDCS MeMDEISNIP ©.... ... .uit e
Membership NO:.........cccoovviiiiiiiiiiinn, OFfiCial AQAIESS: ... ettt
NICNO i Contact No (Land/Mobile) @ ......cooinieiiiiiie e

If you have received any university scholarship from EDCS earlier please mention the scholarship Number :

If the member is a pensioner and not yet paid the last payment please do not get the last payment until the approval
given to the relevant scholarship. Please inform the service place and address where the last membership payment
was paid.

If this scholarship is awarded, | hereby agree that following the rules and regulations of the University, | would act in
developing the Sri Lankan culture and be a supporter for the community life.

I hereby certify that the above given particulars are true and correct. Copies of the required certificates are also
attached herewith.

Date Student’s Signature
Member’s Declaration
Part 2
I hereby certify that the applicant is my/ our son/ daughter, and on behalf of my/ our son/ daughter we / | have/ have not received any
scholarship and did not submit any other application forms And also assure the details given here are true and correct and | am/ we are the
current member(s) of your society/ pensioned member(s) of your (EDCS) society.



For District Office's Use

Part 3
For office Use/ should be completed through the Accounts Department
If both parents are the members, please give the details of both.

03.01 NAME OF The M BIMIDEr oo e e e e ettt e et

03.02 Membership NO :.......iii Date of Membership Received:.......................
03.03 Please assure the installment money paid from 2015 November 1% to 2020 November 30" for 5 years.

2015 November — December (Yes/ No) 2018 January — December (Yes / No)

2016 January — December (Yes/ No) 2019 January — December (Yes / No)

2017 January — December (Yes/ No) 2020 January — November (Yes / No)

03.04 Out of 5 Years the Monthly Installment should be paid for 3 Years Continuously. If any case 5 Years Monthly Installment is not
completed there is possibility to Update the Incomplete Installment Amount. (8.3.3 (111) )

Updated AMOUNE &....vuitiiiiie e JE No PPN
03.05 If a pensioner, Received Date:............cooiuiiiiiiiiiiiie e Last date of payment :...........ccoooiiiiiiiin
03.06 Have you received University Scholarship Defore:........ ...

03.07 NAME OF The MBIMIDE . ... e e e e e e e

03.08 Membership NO:.......coooiiiiii Membership Received Date:..............coeeueiiiniiiiiinnn.
03.09 Please assure the installment money paid from 2015 November 1% to 2020 November 30" for 5 years.

2015 November — December (Yes/ No) 2018 January — December (Yes/ No)

2016 January — December (Yes/ No) 2019 January — December (Yes / No)

2017 January — December (Yes/ No) 2020 January — November (Yes / No )

03.10 Out of 5 Years the Monthly Installment should be paid for 3 Years Continuously. If any case 5 Years Monthly Installment is not
completed there is possibility to Update the Incomplete Installment Amount. (8.3.3 (111) )

Updated AmMOUNE ©........oviiiie e JE No e
03.11 If a pensioner, Received Date:...........c.oeviviiiiiiiiiieee e Last date of payment :.........cccooviiiiiiiininn

03.12 Have you received University SCholarship Defore:. ... . ..o e

We/ | certify the particulars given above are correct.

Name of Administrator PP PP RUPTPPUPRI Signature PPN
Official Rubber Stamp

Name of Assistant General ( DiStrict) :............cccoociiiiiiininninns Signature PPN

Official Rubber Stamp

Decision by the Project Sub-Committee
Part 04

04.01 AN E T Ty AN o] o] 107 PN

04.02 District — t. Course TP Duration ...

Assist.Manager(Subject) Administrative Officer / Official Frank

Decision by the Board of Directors / Governing Body
Part 5

Approval is hereby granted to award the scholarship by the Board of Directors/ Governing Body, to the above mentioned student.

Chief Secretary Deputy Generl (Project/University)

Date ..o Official Rubber Stamp



