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The Application for “RU Saviya” Scholarship Provided by Alumni
Association of Ruhuna University

A AT S S et ee e e e e e eaeeat e eaaaatteeeaantateaanaaeaaeaanaeaaeaannraees

. Telephone NUMDET: ..o e s

A W oN e

cFather’'s NAm@: ..o e e e
[.  Father’s 0ccupation: ... e e e
[I.  Living or deceased: .......cccceviiireriniieiis e et e e e e e
5. MOther’'s NAME @ .....cooiiiiiii i e e e e e sr e er e e e e e

[. Mother’s 0CCUPAtION :...cc.uviiiiiieies e e e

--------------------------------------------------------------------------------------------------------------------------------------------

7. Details of the siblings of the family :( If they are students, please provide
EVIAEIICES )ittt ettt sttt st et st e s et e eae et sea e bt e b seesensesaseenesenns

8. The name and the address of the guardian if parents are deceased:

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

(Please attach a copy of your bank account/ student’s ID card)

I, hereby certify that the above details are accurate and understand the
consequences of submitting false information.

Yours Sincerely,

Signature Date



To be noted:

1. Approval of the Grama Niladhari :

2. Approval of the Divisional secretary:

3. Approval of the Dean:

4. If your application is for nomination to the member of Alumni
Association Ruhunu University.

Please provide the following information:

[.  Name of the student’s (mother/father/guardian):

1 R L= ot 1 |

|0 RN w06 =) 0 Yo\ A0 00600 1<)

5. Approval of the executive board of the Alumni Society:



