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LALITH ATHULATHMUDALI MAHAPOLA 

HIGHER EDUCATION SCHOLARSHIP TRUST FUND 
APPLICATION FORM 

Special One-Time Scholarship Scheme for Students Affected by the Disaster Incident 

(28 November – 03 December 2025) 

============================================================================ 

SECTION 01: STUDENT PERSONAL INFORMATION 

1.1 Full Name of Student (as per National Identity Card) 

______________________________________________________________________________________________________________ 

 

1.2 Name with Initials 

______________________________________________________________________________________________________________ 

 

1.3 Date of Birth: _______________________      Age: __________ years 

 

1.4 National Identity Card (NIC) No. 

______________________________________________________________________________________________________________ 

 

1.5 Permanent Residential Address 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 

District: _______________________     Divisional Secretariat: _______________________  

 

1.6 Contact Details  : Mobile No.: __________________________   Email Address: ______________________________ 

============================================================================ 

SECTION 02: UNIVERSITY / ACADEMIC DETAILS 

2.1 Name of University / Institution 

______________________________________________________________________________________________________________ 

 

2.2 Faculty / Department 

______________________________________________________________________________________________________________ 

 

2.3 Name of Course/Course Code 

______________________________________________________________________________________________________________ 

 

2.4 Academic Year of Study: _____________________      2.5 Student Registration Number__________________ 

============================================================================ 
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SECTION 03: SCHOLARSHIP / FINANCIAL ASSISTANCE DETAILS 

3.1 Are you currently receiving a Mahapola Scholarship? 

[ ] Yes     [ ] No 

 

If Yes, indicate category: 

[ ] Merit Scholarship     [ ] Ordinary    [ ] Other (Specify): __________________________ 

Mahapola Scholarship Number :……………………… 

 

3.2 Are you receiving any other scholarship / bursary / financial assistance? 

[ ] Yes     [ ] No 

 

If Yes, specify name of scheme and monthly value: 

______________________________________________________________________________________________________________ 

============================================================================ 

SECTION 04: DISASTER-RELATED IMPACT DETAILS 

4.1 Nature of impact due to the disaster incident (tick applicable): 
[ ] Death of Father     [ ] Death of Mother     [ ] Death of Both Parents 
 
4.2 Date(s) of Death (as per Death Certificate(s)) 
______________________________________________________________________________________________________________ 
 
4.3 Brief description of the financial hardship faced as a result of the disaster: 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
 
4.4  Parent Annual Income: _______________________ 
 

 

SECTION 05: MANDATORY DOCUMENTS TO BE ATTACHED (CERTIFIED COPIES) 

 

[ ] Death Certificate(s) of parent(s) 

[ ] Certification by the Grama Niladhari confirming disaster-related death and loss of income 

[ ] Certification by the Divisional Secretary confirming eligibility 

[ ] Confirmation of student registration issued by the University 

[ ] Copy of National Identity Card (NIC) 
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SECTION 06: CERTIFICATION BY GRAMA NILADHARI (MANDATORY) 

I hereby certify that the above-named applicant is a resident of my Division and that the parent(s) 

mentioned herein died as a direct result of the disaster incident occurred from 28 November to 

03 December 2025, resulting in loss of family financial support. 

 

Name of Grama Niladhari: ________________________________________________ 

GN Division & Number: _________________________________________________ 

Signature & Official Seal: ____________________________________________ 

Date: __________________________ 

============================================================================ 

I hereby certify that the information furnished above has been verified with official records and 

that the applicant is eligible to be considered under the Special One-Time Scholarship Scheme. 

 

Name of Divisional Secretary: __________________________________________ 

Divisional Secretariat: _______________________________________________ 

Signature & Official Seal: ____________________________________________ 

Date: __________________________ 

============================================================================ 

SECTION 08: CERTIFICATION BY UNIVERSITY / REGISTRAR 

This is to certify that the above-named student is a bona fide registered student of this 

University / Institution and is actively following the approved course of study. 

 

CERTIFIED BY REGISTRAR 

Name of Registrar: _________________________________________________ 

Signature & Official Seal: __________________________________________ 

Date: __________________________ 

 

FOR OFFICIAL USE ONLY – MAHAPOLA TRUST FUND 

Application Reference No.: ___________________________________________ 

Category Applied:   [ ] I     [ ] II     [ ] III 

 

Decision of the Board of Trustees: 

[ ] Approved     [ ] Not Approved 

 

Remarks: 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 


