
1 

 

Application Form for the Lotus Scholarship 

 
 

FOR THE SELECTION OF FEMALE UNDERGRADUATE STUDENTS FOR THE LOTUS 

SCHOLARSHIP 

 

UNIVERSITY OF COLOMBO 

 
YEAR OF STUDY: …………… 

 

A. PERSONAL DETAILS OF THE APPLICANT 
 

1. (a)   Name of applicant (with initials): ……………………………………………………...................................... 

(b)   Names denoted by initials: …………………………………………………………………………………………..…….. 
………………………………………………………………………………………………………………………………..…………… 
 

2. Gender:      Male   Female     Other 
 

3. Date of birth: …………………………………….…….…..   
 

4. Age: ……………………………………… 
  

5. (i)     Are you a Sri Lankan citizen?: …………………… 
(ii) If not Sri Lankan, your nationality: ………………………………………………………………………………………. 
(iii) Your religion: ……………………………………………………………………………………………………………..……….. 
(iv) Your ethnicity: ……………………………………………………………………………………………………………………… 

 
6. National Identity Card No: …………………………………………………………………………………………….…………… 

 
7. Permanent Address: …………………………………………………………………………………………………….……………. 

…………………………………………………………………………………………………………………………………………………… 
 
8. Shortest distance (in kilometers) from your permanent residence to your faculty: 

(01 Mile = 1.6 Km) …………………………………………………………………………………………………………………… 

 
9. Your contact details: Fixed phone: ………………………………….…………. Mobile: ………………….………… 
 
10. Your e-mail: …………………………… 
  
11. Your current profession/occupation (if any). If employed, the monthly income: 

……………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………….. 
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12. Name(s), address(s), and phone number(s) of parent(s)/guardian: 
……………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………. 

 
13. Do you currently have a critical/chronic illness or disability?            Yes     No 

If Yes, specify: ** 

……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………. 

 ** Kindly attach current medical reports 
 

B. ACADEMIC/UNIVERSITY DETAILS 
 
14. Academic year which you gained admission to the University of Colombo: ………………………… 

 

15. Your UoC registration no: …………………………………………………… 

 

16. (i)   Your faculty: …………………………………………………………...………… 

 

(ii) Academic year:      1st  2nd    3rd  4th  5th 

 

(iii)  Your course/degree of study: ……………………………………………………… 

  

17. District from which you gained admission to the university: …………………………………………… 

 

18. What are your examination results for each year of study at UoC? 

…………………………………………………………...………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………. 

…………………………………………………………...……………………………………………………………………………………… 

 

19. Have you failed/repeated any examinations at UoC? Please provide details, if any. 

…………………………………………………………...……………………………………………………………………………………… 

…………………………………………………………...……………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………. 

C. FAMILY DETAILS 
 
20. The number of your immediate family members (including yourself): ……………………………………… 
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21. (i) Details of YOUR brothers and sisters who are still attending school, if any: 

 
(i) Details of any brothers and sisters who are studying at any university/campus/higher 

educational institute: 

 

Name Name of university/campus/higher educational 

institute; Course of study 

Year of study 

   

   

   

   

 

22. Are your parents: Married Divorced Separated widowed 

 

23. If your parents are divorced/separated/deceased, with whom are you living?  

Father Mother Guardian 

 

24. Are your parents with any critical/chronic illness/disability? Yes No 
If yes, specify: ** 

…………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………………. 
** Kindly attach current medical reports  

 
25. Are your parents deceased?  Father Mother 

** Kindly attach death certificate  

 

26. What government financial assistance does your family receive (Aswesuma, etc.)? 

……………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………… 

 

Name Date of birth Name of school 
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27. What non-governmental financial assistance does your family receive? 

……………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………… 

D. PARENTS’/GUARDIAN’S DETAILS 
 

28. (i) Income status of father/mother/guardian: ** 

 
** Please attach certified documents (salary slips, etc.) certified by the Grama Niladahari, and divisional 
secretariat 

 
(ii) Income derived by applicant or his/her father/mother/guardian from pensions/     
allowances/land/business premises/houses/business undertaking etc. ** 

 

Name of owner Relationship with 

the applicant 

Nature of assets (e.g. 

business 

undertaking/pension) 

Annual income 

(Monthly gross x 12) 

    

 

    

 

    

 

    

 

 

 

   

 
**Please attach documents (pension statements, income certificate, etc.) certified by the Grama Niladahari, 
and divisional secretariat.) 

 
 

Name Relationship 

to the 

applicant 

Occupation Name of the 

employer 

Annual income 

(Monthly gross 

Salary x 12) 

Contact 

number 

 Father     

 

 Mother     

 

 Guardian (If 
applicable) 
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29. Details of family income: 

Source of income Annual income (Monthly gross x 12) 

Father’s current salary  

Mother’s current salary  

Guardian’s current salary  

Pension(s)  

All other types of income  

     Total Annual Income  

 

E. OTHER FINANCIAL ASSISTANCE/ SCHOLARSHIPS 

 

30. Particulars of assistance received by the applicant from the government/local 

government/university/loans/Mahapola bursary and/or any other schemes: 

 

31. State your reasons, if any, as to why you feel you need to be selected for the Lotus Scholarship: 

……………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

 

F. WHAT IS YOUR PROFESSIONAL PLAN FOR THE NEXT 10 YEARS? 

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………… 

Type of assistance  
(Loans, bursaries, Mahapola and/or 

any other scholarships) 

Name of the 

institution/establishment 

granting such assistance 

Amount 

received per 

month 

Amount 

received per 

year 
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G. DECLARATION BY THE APPLICANT 

 

I, hereby declare that all the foregoing information given by me are true and accurate to the best 

of my knowledge and if any of the statements are found to be untrue or incorrect, the University 

of Colombo is entitled to reject my application before the award and/or in the event of any 

breach of the rules or terms and conditions governing this scholarship, the University of Colombo 

will terminate the award after the granting or be subject to action in whatever way it deems 

appropriate. 

 

Date: …………………………………………….    ……………………………………………………. 

                            Signature of the applicant 

 

H. RECOMMENDATION BY THE DEAN/HEAD OF THE DEPARTMENT 
 

I certify that Rev./Mr./Miss./Mrs.................................................................................................. 
is a student attached to the Faculty of ……………………………….., University of Colombo, and that 
her conduct and the progress of her studies are satisfactory/unsatisfactory.   

 

Date: ....................................                                         .............................................. 
Signature and seal 

                                                             The Dean/Head of Department of ………………………… 

Faculty of .................................... 

I. INFORMATION BY THE ADMINISTRATION 
 

I certify that Rev./Mr./Miss./Mrs.................................................................................................. 
is a student attached to the Faculty of ……………………………….., University of Colombo, and that 
she receives/does not receive a Mahapola and/or any other bursary.   

 

Date: ....................................                                         .............................................. 
Signature and seal 

                                                             Deputy Registrar/Snr. Asst. Registrar/ Asst. Registrar 

                                                                      Faculty of ............................. 
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J. CERTIFICATION BY GRAMA NILADHARI/ DIVISIONAL SECRETARIAT  

I hereby certify that the total annual income of the parents/guardians stated in Cage 29 is Rs. 
………………………………………… (in words …………………………………………………………) and that I have compared 
the documents presented by the applicant with the information provided. To the best of my knowledge 
and understanding, the information is accurate. 

I further certify that the parents of the applicant receive / do not receive Rs. ………………………………… 
per month as Aswesuma. 

 

Date: .................                                                   ................................................................... 
                                                                            Name and signature of the Grama Niladhari 

 

Counter signed: 

Name of the Divisional Secretary: ……………………………………………………………………………………………. 

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

Division: ………………………………………………………. Post Office: ……………………………………………………… 

Date: ………………………………………… 

 

 

Seal of Divisional Secretary: ………………………………………………………….. 

 

 Checklist for Applicant 
  

Completed all sections of the form 
 
     Attached income certificates, if any 
 

Attached medical documents, if any 
 

Attached death certificates, if any 
   


