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THE INCORPORATED COUNCIL OF LEGAL EDUCATION - SRI LANKA LAW COLLEGE

G.B.De Silva Memorial Scholarship - 2026

Applications are invited for consideration for the award of the above scholarship.

e Three (03) Scholarships each worth LKR 3000/-

Criteria:

1. Should be a permanent resident of Kandy District.
2. Should not be a recipient of the Mahapola Scholarship.
3. Should have performed well at the Entrance/Preliminary Year Examination.

It is the donors’ wish that this Scholarship be given to needy and deserving Law
College students from Kandy District. The students from other districts may also
apply, but they will be considered only if there are no suitable applicants from

Kandy District.

Duly filled application forms should be posted to Sri Lanka Law College/handed
over to the Reception, Law College {please mention the Scholarship you are
applying for on the envelope) or email scholarships@slic.ac.lk, on or before
June 15,2026 |
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Application No. 09

SRI LANKA LAW COLLEGE SCHOLARSHIP FOR STUDENTS
APPLICATION FORM

YEAR-2026
Name of the Scholarship: G. B. De. Silva Memorial Scholarship

1. Full Name of the Applicant: - (Mr. /M/MS} weuiinmmniimenns

2. Name with Initials: - ..........

3. AZE i crrersesrsrassesr e snsasesss s sensesssinnenneene D8t€ OF BIFthi- e

4, National Identity Card NO = e veeecencncccmmereecreneissarssssssssssss soronns ‘

5, 1. Law College Registration NO - ...t s s srasrssns assssssns s sns e
II. Year you entered the Law ColI'ége:-
(Il. Academic Year (Preliminary/Intermediate Final} - .oiiieieiiennee

V. Entrance Examination Marks and Year - ... mmennnien

6. Results of the Preliminary/Intermediate Year Examinations

Year Examination Results Average

7. Permanent Address:- ..oocvevvicenrennee

8. Contact Telephone Number i .....cceviiviians
9. NAME OF the FALNEI/GUAITIAN 1= werreeer e eeeesesvesersrssassssanssssssors seeses ot asssesassses s sass seestssssaseses et sessenesssessssssnssssrens

10. Nature of his empPlOYMENT - v s s s s e

Annual INCOME:- RS. wvvevermrcerrverreesrssrssrsenss
if mother is employed :-

NBTUFE OF EMPIOYIMENT i= et rer e rer e st ssb s s b s ba b s b a8 b sas SR e e sn R ERs b Eses s ra e e SRR RS R s R B e 00

AANINIUA] JICOIMIE = RS\ trevererrreeeeessesessesnsestossansrssessensresatass sassatess sasassersant fesstsres seessesseeinsnt 44994580904 bhesasnssasstensenssssanssinsnners

11, Other sOUICES OF ANNUAI INCOMIE f= i ie vt erres it st nesssresreresreestvesbereses sesaraneesss e aressresrsrssrs sk 40ssss sesmassanarssanase



12. Do you receive Mahapola scholarship? (Yes / No)

13. Name of Brothers and Sisters under 21 years of age :-

Name in full Age If studying, Present School / University

certify that the particulars mentioned here are true and correct.

Date Signature of the applicant

Name of Grama Niladhari certifying income:-

.......................................................................................................................................................................................

Name of Divisional Secretary/Add. DiVISIONA] SECIETAIY ..ot e e s e sarssn s
Address 0f D.S.'s/A.D.5.'S OffiCEI- vreevrireerennrreceerremresereresavarseraersssnnns
SIENATURE OF DLS./A.D.S. im ot iresar et e st ses e st s b eresis ars s sS4 s03 s b Pt bR RS ot S ra s s d HH R SRS n et seRar R aR e e

Rubber Stamp of D.S. /A.D.S. :-

.......................................................................................................................................................................................
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