
MEMBER YMMA 

DISTRICT 

REFERENCE CODE

ACYMMAC SCHOLARSHIP FORM 2026

THIS FORM NEEDS TO BE FILLED IN ENGLISH . CLOSING DATE : 30TH SEPTEMBER 2026 

1 NAME IN FULL 

2 NAME WITH INITIALS 

3 PERMANENT ADDRESS 

4 POSTAL CODE 5 DISTRICT 

6 CONTACT DETAILS

EMAIL 

MOBILE WHATS APP

7 DATE OF BIRTH 8 GENDER 9 AGE

10 NIC / PASSPORT NO 

FAMILY DETAILS 

11 FATHERS NAME 

12 AGE 13 STATUS ALIVE EXPIRED DIVORCED SICK DISABLED

14 EMPLOYEMENT EMPLOYED / BUSINESS / UNEMPLOYED / RETIRED 

15 MONTHLY INCOME Rs 

16 DETAILS OF EMPLOYEMENT ( TITLE AND EMPLOYER /BUSINESS / REASONS IF UNEMPLOYED )

17 MOTHERS NAME

18 AGE 19 STATUS ALIVE EXPIRED DIVORCED SICK DISABLED

20 EMPLOYEMENT EMPLOYED / BUSINESS / UNEMPLOYED / RETIRED 

21 MONTHLY INCOME Rs 

22 DETAILS OF EMPLOYEMENT ( TITLE AND EMPLOYER /BUSINESS / REASONS IF UNEMPLOYED )

23 NAME GENDER AGE STATUS OCCUPATION/STUDENT MONTHLY INCOME 

24 DWELLING OWN HOUSE RENTED HOUSE OTHERS

HOSTEL / QUARTERS REFUGEE CAMP

EMAIL : acymmac.edu@gmail.com 

FAMILY 

MEMBERS 

FOR OFFICE USE ONLY ALL CEYLON YMMA CONFERENCE 

NO : 63 SRI VAJIGRAGNANA MAWATHA COLOMBO - 09 SRI LANKA

TEL :  0777575418



EDUCATIONAL DETAILS 

25 SCHOOL ATTENDED FOR GCE O/L  

26 GCE O/L RESULTS 2025(2026)

SUBJECT GRADE OTHER SUBJECT S GRADE

ISLAM

MATHS

SCIENCE

ENGLISH

LANGUAGE  

27 RESULTS SUMMARY (ATTACH A COPY OF GCE O/L RESULTS SHEET )

A B C

S W

28 G.C.E. ADVANCED LEVEL 

LANGUAGE

EXAM REGISTRATION TYPE

STREAM MATHS

COMMERCE

TECHNOLOGY ARTS 

29 SCHOOL ATTENDING FOR G.C.E A/L 

30 GRADE 5 SCHOLARSHIP MARKS

31 DETAILS OF SCHOLARSHIP RECEIVED / CURRENTLY RECEIVING BY YOU 

NAME OF THE SCHOLARSHIP

PHOTOCOPIES OF THE FOLLOWING DOCUMENTS 

NEEDS TO BE ATTACHED 

32 BIRTH CERTIFICATE 33 NIC / PASSPORT 

34 G.C.E.O/L RESULTS SHEET

35 GRADE 5 SCHOLARSHIP RESULTS SHEET

36 IF FATHER/MOTHER  ARE DECEASED , DEATH CERTIFICATE 

I , THE UNDERSIGHNED …......................................................................... DO HEREBY DECLARE 

THAT THE INFORMATION FURNISHED BY ME ARE TRUE AND CORRECT TO THE BEST OF MY 

KNOWLEDGE .

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

DATE SIGNATURE OF THE APPLICANT 

SCIENCE 

AMOUNT 

(ATTACH A COPY OF SCHOLARSHIP RESULTS SHEET )

SCHOOL CANDIDATE

PRIVATE CANDIDATE



TO BE CERTIFIED BY THE SCHOOL PRINCIPAL 

I , THE UNDERSIGHNED ….......................................................................................................

PRINCIPAL OF …......................................................................................................................

DO HEREBY CERTIFY THAT , I HAVE VERIFIED THE ABOVE DETAILS AND FIND THEM TO BE CORRECT

TO THE BEST OF MY KNOWLEDGE AND BELIEF . ALSO I CERTIFY THAT THE APPLICANT IS CURRENTLY

STUDYING AT OUR SCHOOL AND INFORMATION GIVEN BY THE APPLICANT IS TRUE AND CORRECT. 

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

NAME OF PRINCIPAL SIGNATURE OF PRINCIPAL

SEAL OF THE SCHOOL 

TO BE CERTIFIED BY THE MASJID BOARD 

NAME ….............................................................................

POSITION ….............................................................................

SEAL OF THE MASJID 

TO BE CERTIFIED BY THE MEMBER YMMA ONLY 

WE DECLARE THAT THE ABOVE APPLICATION HAS BEEN CHECKED AND SCRUTINIZED BY US AND 

ALL INFORMATION GIVEN ARE TRUE AND CORRECT . WE RECOMMEND THE APPLICANT IS 

ENTITLED FOR ZAKATH .

AFFILIATION NO Y

PRESIDENT OR SECRETARY 

SIGNATURE …..................................................

NAME …..........................................................
MOBILE …........................................................

EMAIL ….......................................................... RUBBER SEAL OF THE MEMBER YMMA

PREFERED AREA FOR INTERVIEWS IF SELECTED

KANDY

KALUTARA EASTERN PROVINCE

COLOMBO

ANURDHAPURA

MEMBER YMMA 

SPECIAL COMMENTS IF ANY 


