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Application For Higher Education Scholarship of ICA Campus 

Academic Year 2024 

1.Title:        Mr __ Ms__ Mrs__ Rev__ 

2. Name: _______________________________________________________ 

3.Surname: _____________________________________________________ 

4. Name with Initials: _____________________________________________ 

5. National Identity Card No: ______________________  PP No:__________ 

6. Date of Birth: Date _____ Month______ Year________ 

7. Age: ________ 

8. Permanent Address: ___________________________________________ 

9. Contact Details: Mobile______________ Home______________________ 

10. Grama Seva Division: __________________________________________ 

11.AG Division: _________________________________________________ 

12.District: ___________________   Province: _________________________ 

13.Education Qualification: G.C.E. O/L: 

Subjects                             Grade                  Year 

Sinhala                              ______                 ______ 

Religion                             ______                 ______ 

History                              ______                 ______  

English                              ______                 ______ 

Mathematics                   ______                 ______ 

Science                             ______                 ______ 

Core Subject 1_____     ______                 ______ 

Core Subject 2_____     ______                 ______ 

Core Subject 3_____     ______                 ______ 

 

 

G.C.E.  A/L: Year ______ 

Subjects                             Grade                   

______________            _______             

______________            _______             

______________            _______             

______________            _______             
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Z-Score ______________ District Rank ___________ Island Rank____________ 

 

 

14. Civil Status: Single/ Married 

If Single, provide us family information. 

If Married, provide us the spouse information. 

 

I. Name of the Guardian/Spouse: ________________________________ 

II. Employment of the Guardian / Spouse: __________________________ 

III. Monthly Income/Salary: ___________________________________LKR  

IV. Mother´s Name: _________________________________________ 

        Age: ____________  

Health Status: Good / Disable/ Partially Disabled / Missing / Dead 

 

Father´s Name: _______________________________________ 

        Age: ____________  

Health Status: Good / Disable/ Partially Disabled / Missing / Dead 

 

15.Dependent from Applicant: 

No:     Name of Dependents               Relationship         Age 

I.  __________________      ___________     _____ 

II.  __________________     ___________      _____                                   

III.  _________________        ___________     _____                                            

IV. __________________       ___________     _____                                            

V. __________________      ___________      _____        

 

16. Employment Details: __________________________________ 

 

17.Position: _______________________________________   

     Employment Address: _______________________________________ 

     Employment Contact No: __________________________ 

      

18.Are you a self-employee? _________________________ 

      If ´´YES``, What you do? ___________________________ 

 

19.Course of Applied:  

Certificate Course                ______ 

Diploma                                 ______ 

Higher National Diploma    ______ 

Bachelor Degree Program  ______ 
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20. Stream of Education: 

Arts                :      Science : 

Commerce   :      Maths    : 

IT                   : 

21. Interested Subject Order: (Applicant can give maximum 4 subjects) 

1.___________________ 

2.___________________ 

3.___________________ 

4.___________________ 

 

 

22.Documents submitted: 

NIC Copy: Yes/No 

Copy of Birth Certificate: Yes/No 

Completed CV: Yes/No 

Copy of Result Sheet: Yes/No 

 

 

23.Details of two non-related referees: 

 

1.Name      2. Name:      

  Occupation                                                                     Occupation 

  Address:                                                                          Address: 

         E-mail:                                                                             E-mail:  

         Contact No:            Contact No: 

 

Note : Every candidate should apply with above required documents from ICA Campus. 

 

I attest and confirm that the above information is correct and truthful to my knowledge. 

 

 

 

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

         Signature                     Date 

 

 

 


