Application for CUFSAA Bursary in Memory of Prof. V. Joseph (2025)

First Name:



Number of family members:

Details of family members:

Age Employed/Unemployed

1. Father

2. Mother

3. Sibling 1

4. Sibling 2

5. Sibling 3

Monthly family income:



Statement of Accuracy and Honesty

| certify that all the above stated information is true and correct to the best of my knowledge.

Signature of the applicant: ...............cooooiel Date: ........ [

Please note that the department reserves the right to validate all information
that is provided and cancel the bursary if false information has been supplied.
The information provided will be kept confidential

Recommended by (Department of Mathematics academic staff member):

N = 0 1 1

R3] =4 1= 1 6 =

N.B. - All relevant particulars as well as a certification from the Divisional Secretary / Grama
Niladhari regarding the parental monthly income and a recent electricity bill of your

household should be submitted along with the application.



