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Name of the Institution:

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

BIO DATA — INCO Scholarship Recipients 2026

Name of {118 ProgramIIIe: - . eseereereasasanncsossecnssssansssssasssssnssssssesassasasssssssassssosssnssrans

Please fill the caoes with BLOCK CAPITAL S i ]

Name in Full:

Name with initials: Mr./M/sl 4]

l

Surname

7 25 D [ P D N O

Initials

Date of Birth |

I

EEE

2. Residential Address.

NICNosFllllll_lill

Mailing Address.

Telephone:
Residential

Mobile

e-mail |

3. Bank Details:

Bank -

Branch :-

AcNo :- |

4. Academic Details
Institction Section-
Course:-

Student No:-
Date of Entry
Date of Passing out

5 Details of Family

d

y | v |y | ¥ { Year of study

m

Father’s/Guardian’s Details

Mother’s/Guardian’s Details

Name

Age

YIS, ‘ YIS.

Occupation

Source of income

Monthly Income
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6. Details of other members of Family

1. Brother /Sister ] 2. Brother/Sister

Name

Age | e yrs. e yrs
Occupation

Civil Status Student/ Unmarried / Married Student/ Unmarried / Married
Monthly Income i

7. Special Remarks :
I do certify that the information furnished by me are true and correct. I am aware

that if any information furnished by me are found to be incorrect, I am liable to disqualify at
any stage of the specified period.

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

#**Please attached any additional information needed to be specified.

Report of Grama Niladari

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

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

Certification of Information - INCO Scholarship : M/S .......cc.ocoviennnne

The information in the application about status of family and income furnished by him/her is true
and correct. .

Grama Niladari

Certified by the Divisional Secretary

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

Signature

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

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

Signature
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e el s Jetter with the reciprent applications .

L N R

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

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

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

The Programme Secretary — INCO Schlorhip,
The Institution of Incorporated Engineers,
Central Provincial Brannch.

INCO Scholarship Programme - _Bio Data of Recipients

I certify that the information furnished by the recipient is correct according to the reco‘rds
received by the Registrar/ Head of Division/ Carrier Guidance and Counseling Officer. He{ewnth,
1 am recommending him/she as a suitable student to receive the INCO Scholarship and
forwarding for necessary action please. )

SIgNAtUre ...vcovvievnsrecasentararrorcasaneanrane
(Head of Institution/ Authorized Officer.)
Official Seal Pleas

Please scan and send to following email addresses as it helps to-process early.

pweerasekara77@yahoo.com
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