NOTICE

PROF. LESLEY GUNAWARDENA SCHOLARSHIP F OR
NEEDY STUDENTS

The deadline for submitting applications for the above Scholarship has
been extended till 17 July 2023.

Requirements:

%* The Annual Income of the family should be less than Rs. 200,000/=
(the income report should be signed by the Grama Niladari and
certified by the Divisional Secretary. )

* If the mother/father/guardian is suffering from an illness, a medical
certificate should be provided. In case of a deceased parent/
guardian the death certificate should be provided.

* The applicant should have obtained a minimum of a *C’ pass for all
subjects that she/he faced in the last completed semester.

The application can be obtained from the Dean’s Office and it can also be
downloaded from the Faculty website. The completed application
together with connected documents should be sent to the

meetngs(warts. pdn.ac.lk

/
\’ )
Deputy Registrar
Faculty of Arts
Deputy Registra
Faculty of Arts

University of Peradeniya
Peradeniya



PROF. LESLEY GUNAWARDENA SCHOLARSHIP
FOR NEEDY STUDENTS - FACULTY OF ARTS

Application Form for Requesting Financial Support
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9) How many members are
alive in your family?
(immediate family members)
Please provide their
relationship and occupation. /
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