EASTERN UNIVERSITY, SRI LANKA
Application for

Indian High Commission Scholarship — 2026

(This Scholarship is applicable only to Students of the
2024 /2025 Batch at Eastern University, Sri Lanka.)

3. Student Registration No: EU/IS/2024/ /

10. Divisional Secretariat DiviSIOm: . o ettt e

R I 5 1S o o T
12. Receiving Scholarship (select one)

Mahapola Scholarship |:|

Bursary Scholarship |:|

Not Applicable []

13. Ifyou are receiving other scholarship or financial assistance (select one)

Yes [ ] No []

14. If “Yes”, please mention the details of the Scholarship below



15. Physically Impaired (select one)

Father |:|
Mother |:|
Student |:|

Not applicable |:|

16. Particulars of Family:

a. Parents details

Detail Father Mother

Full Name

Occupation

Work Place

Nature of Appointment
(Permanent/Temporary/
Casual/Pension/Not
applicable)

If He/She (Live/Deceased)

Annual Gross Income (in
Rs.)

b. Siblings details

S. | Name of the Sibling/s | Name of the Sibling/s | Name of the Sibling/s
No. | Enrolled in School Enrolled in Higher Employed
Studies

17. Parental Annual Gross INCOMmME 1N RS. ittt eees



18.

19.

20.

21.

22.

23.

24.

25.

Gross Annual Parental Income (Select the appropriate one)

Bellow Rs.50,000 |:| Rs.50,001 to Rs.100,000

Rs.100,001 to Rs.200,000 Rs.200,001 to Rs.300,000

Rs.300,001 to Rs.400,000 Rs.400,001 to Rs.500,000

Rs.500,001 to Rs.600,000 Rs.600,001 to Rs.700,000

I I B
O O O O O

Above Rs.700,001 Nil

If your family is receiving Aswesuma beneficiary, (please attach relevant
documents with application form) (select one)

Yes [ ] No []

Expected Monthly Non-Academic Expenses (in Rs.) (Select one)

Bellow Rs.8,000 [ ] Rs.8,001toRs.15,000 [ ]

Rs.15,001 to Rs.25,000 [ ] More than Rs.25,000 [ ]

Student Bank Details: (The bank account must be student personal

account)
Name of the Bank

Bank of the Ceylon [] Peoples’ Bank L]

Bank Code: (select correct one)

7010 Boc) [ ] 7135 (PB) []

I\F=Nas (o) Aol o (ST =5 =1 s Lo o L

Student Account Number:




Declaration of applicant

I hereby declare that the particulars furnished above are true and accurate to the
best of my knowledge and belief. I further understand and acknowledge that, if any
information provided by me is found to be false or inaccurate, I shall be liable to

disciplinary or legal action as determined by the University authorities.

Agree D Disagree D

Signature of Applicant

Note: Please attach the relevant documents (certified bank account detail
copy, Salary particulars, Birth Certificate/s, etc.) with your duly
completed application form and send it to the Senior Assistant
Registrar, Student Affairs Department, Eastern University, Sri Lanka

on or before 5th June 2026.

Certification by Grama Seva Niladhari and Divisional Secretariat:

Certification by Grama Seva Niladhari

Name of Grama Seva Niladhari: ..ooooviiiiiiiiiii s

I hereby certify that, as stated in this application, the annual income of the

applicant’s parents 1S RS. ..o

Having verified all relevant information relating to the applicant, I confirm that the
particulars submitted by the applicant are true and accurate to the best of my

knowledge.

Signature of Grama Seva Niladhari



Certification by Divisional Secretariat

Certification by Dean of the Faculty/DR/SAR/AR

The above-named student is an active student of the faculty and registered in the

current academic year.

...............................................

Signature of Dean/DR/SAR/AR

Official Frank of the Dean/DR/SAR/AR



Senior Assistant Registrar
Student Affairs Department, EUSL

Student Bank Account Details for
Indian High Commission Scholarship - Year 2026

. Name of the Student:

. Student Registration No:

. N.I.C No:

. Name of the Faculty:

. Name of the Bank:(BOC/PB)

. Bank Code:

. Name of the Branch(Bank):

. Branch Code:

. Student Bank Account No:

. Eligible for Mahapola/Bursary:

. Permanent Address:

10. Contact No:

11. Specimen Signature:

EU IS 2024

(please annex certified a copy of student bank book indicate
account no, name, NIC No. for official use)

Signature of Student

I do hereby certify that the above particulars are true and accurate to the best of
my knowledge.

Date




