
1 whÿïlref.a ku ^uq,l=re iu.& (

Name of Applicant (with initials) :

mQcH$uhd$ñh$fukúh hk j. (

uq,l=rej,ska ye¢kafjk kï (

2 ,smskh (
Address :

Address in English :

,smskh bx.S%isfhka (

3 k.rh ( ;eme,a wxlh (

City : Postal Code :

4 osia;%slalh (
District / State :

5 rg (
Country :

6 weu;=ï f;dr;=re $  Contact Details :

ÿrl:k wxlh $  Telephone No :

.Dyia:$Residence: rdcldß$Official :

cx.u$Mobile:   WhatsApp:

úoHq;a ,smskh$E-mail:

^ÿrl:k wxlh yd úoHq;a ,smskh i`oyka lsÍu wksjd¾h fõ&
(It is mandatory to mention the telephone number and e-mail address) 

mYapdoa Wmdê wOHhk mSGh

Faculty of Graduate Studies

Full Name in English :

YS% ,xld fn!oaO yd md,s úYajúoHd,h 

Buddhist and Pali University of Sri Lanka 

YsIH;aj whÿïm; - mYapdoa Wmdê i`oyd  

Application of Scholarships - For Postgraduate Degrees

State whether Ven/Mr/Miss/Mrs :

Names denoted by initials :

(Fill in Block Letters)

iïmQ¾K ku bx.S%isfhka (
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7 cd;sl ye÷kqïm;a wxlh  (

National Identity Card No :

8 .=jka.uka n,m;% wxlh  (

Passport No :

(D) (M) (Y)

9 Wmka Èkh$Date of Birth : jhi$Age :

10 ia;%S$mqreI Ndjh$Gender :     mqreI$Male ia;S%$Female

11 újdyl$wújdyl nj$Civil Status :

12 mqrjeisNdjh$Citizenship :

13 wd.u$Religion :

14 /lshdj$Occupation : 

15 /lshd ia:dkh : 
Place of the Work :

16 whÿïlrk Wmdê mdGud,dj$Intended Degree Programme :

Ydia;%m;s Wmdêh ^tla wjqreÿ&$M.A. (One Year)

Ydia;%m;s Wmdêh ^oEjqreÿ&$M.A. (Two Year)

o¾Ykm;s Wmdêh$M.Phil

o¾YkiQÍ Wmdêh$Ph.D

17 Wmdê mdGud,dj yodrk udOHh $ Medium of Study

isxy, English

18 Ydia;%m;s Wmdê mdGud,dj yodrkafka kï f;dard.;a wOHhk lafIa;%h$

If you wish to follow M.A. programme :   Field of Study:

fn!oaO wOHhk ixialD; 

Buddhist Studies Sanskrit

md,s isxy, 

Pali English

19 whÿïlrk YsIH;ajh$Intended Scholarship :

Iskafhda tka Iskafida bf;d YsIH;ajh $ SHINNYO EN SHINSO ITO Scholarship

nQgdj;af;a YS% irKxlr kdysñ YsIH;ajh $ Butawatte Sri Saranankara Nayaka Thero Scholarship

20 wOHdmk iqÿiqlï$Educational Qualification :

ie'hq'  

tï'tï'uydùr uydkdhl uyd iajdókaø iy wdpd¾h mdf;a.u {dkdrdu wkqkdhl uyd 
iajdókaø wkqiaurK YsIH;ajh $ M.M. Mahaweera Mahanayaka Thera and Dr. 

Pathegama Gnanarama Anunayaka Maha Thera Memorial Scholarship

YssIH;aj i`oyd whÿï lssÍfï § úia;r m;s%ldfõ i`oyka ms<sfj,g uQ,sl iqÿiqlïj,g wod< 
iy;sl m<uqj;aa fjk;a iqÿiqlïj,g wod< iy;sl fojkqj;a wuqqKkak' úia;r m;s%ldfõ 
i`oyka ms<sfj<g wkqj wuqKk ,o iy;slj,g wod< úia;r my; j.=fõ i`oyka lrkak'
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N.B.

3.2.1.a

uQ,sl iqÿiqlï$Basic Qualifications

While applying for scholarships, attach the certificates related to basic qualifications first and 

certificates related to other qualifications second in the order mentioned in the details sheet. 

Mention the details related to the attached certificates in the table below in the order 

mentioned in the details sheet.

Example - Bachelor of Arts degree (Honours) - First Class

,l=Kq $Marks ^ld¾hd,Sh 
m%fhdackh i`oyd muKs $ 

Office Use Only&

,l=Kq $Marks ^ld¾hd,Sh 
m%fhdackh i`oyd muKs $ 

Office Use Only&

Example - Higher Diploma in Japanese 

fjk;a iqÿiqlug 
wod< wxlh $ 

Relevant Other 

Qualification No.

fjk;a iqÿiqlï$Other Qualifications

3.2.1.1.a

uQ,sl iqÿiqlug wod< 
wxlh $ Relevant 

Basic Qualification 

No.           
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oskh$Date whÿïlref.a w;aik$Signature of Applicant

w;aik iy;sl lsÍu$Attestation :

oskh$Date :

iy;sl lrkakdf.a w;aik$Signature of Attestor

iy;sl l< whf.a ku (

;k;=r yd ,smskh$Designation and Address :

^uqødj ;nkak$Official Stamp&

…………………………………….

I hereby certify that the particulars furnished by me in this application are true and accurate. I am

aware that if the particulars given herein are proved to be false and inaccurate, the University has the

authority to cancel my Scholarship at any stage and alter or cancel any award granted to me. I do also

state hereby that I shall accept such a decision as the final and conclusive.

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

……………………………...…………………………………

…………………………………………………………………

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

fuu whÿïmf;ys uúiska imhk ,o úia;r i;H yd ksjerÈ nj iy;sl lrñ' fuys i|yka
f;dr;=re wi;H fyda idjoH nj Tmamq jqjfyd;a udf.a YsIH;ajh ´kE u wjia:djl wj,x.= lsÍug;a"
ug § we;s lsishï m%odkhla fjf;d;a th fjkia lsÍug fyda wj,x.= lsÍug;a úYajúoHd,hg n,h
we;s nj uu ms<s.ksñ' tjeks ;SrKhla wjidk ;SrKhla f,i ms<s.kakd nj;a fuhska m%ldY lr
isáñ'

……………………..

Name of the Attestor  :

ud fm!oa.,slj y÷kk flfkl= jk by; ku i|yka whÿïlre wo Èk ud bÈßmsg § by; w;aika
l< nj iy;sl lrñ'  
I certify that the above candidate known to me personally, placed his/her signature in my presence

today.

……………………..… ..…………………………………….

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