
APPLICATION FOR AAUP STUDENTSHIP 

The information provided by you will help us match your profile with relevant studentship. 

CONTACT DETAILS 

Applicant Name: Mr./Ms._________________________________   Male………… Female…………… 

University Registration No:________________________________ 

Contact Address:______________________________________________________________________  

Permanent Address : 

District: 

Telephone No:   _______________________________  E-mail:_________________________ 

 

ACADEMIC BACKGROUND 

1. Faculty …………………………………….. Year of Study …………………………………… 

Students from Arts, Engineering, Agriculture and Science Faculties please specify, 

      Subjects 

1
st
 year    ………………………………………………………………… 

2
nd

 year    ………………………………………………………………… 

3
rd

 year    ………………………………………………………………… 

4
th
 year    ………………………………………………………………… 

2. Extra-curricular activities (Sports, Drama, Music etc.):-----------------------------------------------

---------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------- 

FAMILY INCOME  

3. Information about household income (please focus on your permanent home) 

 Occupation 

 
Income per month 

 

Mother 

  

 

Father 

  

 

Brothers 

  

 

Sisters 

  



 

4. Dependents on household income (This is anyone who is  NOT earning) 

 

Age (years) Employed or Student 

Place 

(University/School/Work 

Place) 

Brothers                          

1. 

   

 

2.                                            

   

 

3.                                             

   

Sisters                                      

1. 

   

 

2. 

   

 

3. 

   

 

 

5. List other scholarships you receive (e.g. Mahapola/University scholarship/bursary/any 

other scholarships): 

 

--------------------------------------------------------------------------------------------------------------------- 

6. Any other information that you feel is important: 

--------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------- 

 

 

NAME AND SIGNATURE, AS RECCOMMENDATION, OF SENIOR STAFF MEMBER 

(please ensure that the form is complete before signing this document) 

 

---------------------------------------     --------------------------------------- 

       Name       Signature and Date 

 

STUDENT CERTIFICATION THAT ALL INFORMATION PROVIDED IS ACCURATE. 

  

----------------------------------------------- 

   Signature and Date 

 

  


