TISSPA APPLICATION FORM

PERSONAL INFORMATION

NAME

Title

First Name

Middle Names

Last Name

Name known by

AGE

Date of Birth

Age

GENDER

NIC

National Identity Card
Number

CONTACT

Email Address

House Number

Road

City

Province

Mobile Phone Number

Home Phone Number

BANK

BANK NAME

BRANCH

ACCOUNT NAME

ACCOUNT NUMBER

ENROLMENT INFORMATION

ID

Student ID card Number

INSTITUTE

Name of Institute

Faculty

Department

COURSE

Degree of Study

Current year of study

First year of study

Expected year of
graduation
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QUESTIONS

FINANCIAL

Al

Describe your family’s current
financial situation.

A2 Out of 10, how would you
score your financial
difficulties?

1 =low 10 = high

A3 List 5 reasons why you think
you deserve to receive this
scholarship

A4 Give your most accurate
spend per month for the
following:

Boarding
Food
Travel
Books
Medicine
TOTAL

A5 Give the names, ages, and
occupation of your family
members

Ab How much money do you

receive monthly as financial
assistance/aid from
Government,

University, Mahapola and
Donors?
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A7

What is the monthly income
level of your familye

ACADEMIC

B1

What is your assessment of
your educational
performance?

B2

Out of 10, how would you
score your performance?
1 =low 10 = high

B3

List all relevant
academic/educational
achievements.

B4

List the schools you have
attended and the years you
were there.

BS

Indicate under which
category you are applying for
this scholarship:

a) School affiliation

b) Tisspa invitation

NON-ACADEMIC

C1

How have you performed in
extracurricular, sports and
social engagement activities?

C2

Out of 10, how would you
score your performance?
1 =low 10 = high

C3

List your top achievements in
social/sports/cultural activities
to date.
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C4

Describe any special physical,
mental and health
requirements you have.

Terms and Conditions of the Tisspa Scholarship Program

1.
2.
3.

4.

Tisspa Management decisions on all issues relating to scholarships are final.
There is no appeal process.

Providing false or misleading information will be treated seriously and may result
in the termination of a scholarship already granted.

By ficking the box at the end of this application form | agree to these terms and
conditions

Agree to terms and conditions
[ ] lunderstand and accept the terms and conditions of the Tisspa Scholarship Program

CHECKLIST

>

>
>
>

Eligibility criteria met

All questions answered

Agreed to terms and conditions

Supporting documents scanned/photographed

Email applications and any supporting documents to:
tisspascholarshipprogram@gmail.com
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