Application Form 
[bookmark: _GoBack]Application for Circle of Accounting Scholarship (CiACC) - 2026
1. Full Name		: ……………………………………………………………........................................................................................................................................................................................
2. Student Reg. No.	: …………………………………………………………………….
3. Permanent Address	: 
……………………………………………………………........................................................................................................................................................................................
4. Date of Birth		: ...... / …… / ………. (DD/MM/YYYY)
5. Telephone No.		: Land Phone:…………………… Mobile: …………………….
6. Email Address		: …………………………………………………………………………………………
7. Civil Status		: Married/Unmarried
8. Details of the receiving scholarship:
	Name of the Scholarship
	Value of the scholarship (Rs.)

	Mahapola
	

	Bursary
	

	Other (Specify)
	



9. Academic Qualification (BBA Degree):
1000 Level
	Subjects (First Semester)
	Grade
	Subjects (Second Semester)
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note: Result sheets certified by the Assistant Registrar of the Faculty should be attached to this application.
10. Professional Qualifications (Please attach the evidence)
	Institute
	Examination Passed
	Year

	
	
	

	
	
	

	
	
	


11. Extra-Curricular Activities
	Activity
	Achievement
	Year

	
	
	

	
	
	

	
	
	

	
	
	



12. Employee Records
	Name of the Organization
	Position Held
	Period
	Part Time/Full Time

	
	
	
	

	
	
	
	

	
	
	
	


13. Family financial Background: 
	
	Name
	Occupation
	Annual Income (Rs.)
	Telephone No

	Father 
	
	
	
	

	Mother 
	
	
	
	


Note: All the applicants should provide evidence for the total family income. Ex: Salary sheet, income certificates issued by the Grama Niladhari and certified by the Divisional Secretariat.



14. Details of siblings:
	Name
	Age
	School/Place of work

	
	
	

	
	
	

	
	
	

	
	
	


15. Certification for the Applicant
I hereby certify that the particulars submitted by me in this application are true and accurate. I am aware that if any particulars are found to be false, incomplete or inaccurate, I am liable to be disqualified from receiving the scholarship. If the inaccuracy is detected after scholarship granted, I am aware that the Department of Accountancy has the authority to discontinue the scholarship. I agree with the decision of the scholarship selection committee.	

……………………………
Signature of Applicant						Date (DD/MM/YYYY)
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