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APPLICATION FOR RESIDENTIAL FACILITIES 
Academic Year: 202112022 

Course 

Personal Information 

Title Initials Surname (Family Name) 

Full Name 

Reg. No.: ......................... .. 

Paste Your 

photo Here 

Gende~r __________________ ~D=a=te~o~f=BI=.rt=h ________________ ~N~I=C~N=u=m=b=er ______________________________________ _ 

Other Information 

Distance Province District 

Division Grama Niladhari Division 

Address 

Contact person ( if emergency) Contact no: 
Income Details 

(Need to be filled by the students who have not requested for Bursary) 

Gross Annual Income of Father 

Gross Annual Income of Mother 

Gross Annual Income of-Guardian 

Gross income from any other sources (eg: Income from Land & property etc ... ) 

(If employed a statement of the annual salary inclusive of all allowances certified by the Head of the institute or if retired a statemen 

giving annua l pension inclusive of al l a llo~ances certified by the Director of pensions or letter to the same effect from the Divisiona 

Secretariat must be attached, if engage with any business, farming or any other activities certified income statement should b1 

enclosed.) 

I hereby certif)' that the above iofonnation provided by me is true and accurate to the best of my knowledge. 

Date Signature of the 
applicant 



CERTIFICATION OF THE GRAMA NILADARI 

I hereby certify that the above information provided by the candidate is true and accurate 
to the best of my knowledge and signed before me. 

Signature ofthe Grama Ni ladhari 

Name 

(Official stamp) 

Name of Divisional Secretary: .... .. ........... ............. .......... ... ......... .............. . 

Signature of Divisional Secretary: ................................................................... . 

Official Stamp of Divisional Secretary 

Division ............................... . . . 

Date .. .. . .. .. ..... . ... .. ..... . . .. ... . .... . . 

• The Divisional Secretary should certify the document submitted by the Grama Sewa Niladhari 

and . send it by registered post to reach this office. (The applicant wi ll submit an envelope 

9"X4" in size and stamped to the value of Rs. 200/- on which address of the University is 

written to Grama Sewa N iladhari for this purpose.) 

Deputy Registrar, 

Student' Registration & Student' s Welfare Branch 

Wayamba University of Sri Lanka 

Kuliyapitiya 


