Sri Lanka Canada Friendship Association of Edmonton

7, Application for Annual Academic Scholarships
B for Post-Secondary Studies

To Apply for Academic Scholarships for Post-Secondary Studies awarded by the Sri Lanka Canada Friendship Association of
Edmonton (SLCFA), please forward a completed copy of this form with copies of supporting documentation to: President, SLCFA,
Cedars Professional Park, 2913 - 66 Street, Edmonton, Alberta, Canada.T6K 4C1 by December 1 of the application year.

Eligibility Criteria:
1. Should have gained admission/be enrolled for further studies at a post-secondary institution.

2. Should have achieved an average of 91.0 % or higher at the High School Diploma Examination for five courses including the core
courses applicable for Provincial Education of applicant’s high school and, any other 30 Level courses. For example, in Alberta,
the core courses are Language Arts — 30 Level and Social Studies — 30 Level.

3. Should have been a member* of the SLCFA in good-standing for a consecutive period of three years at the time of achieving the
Eligibility Criterion 2 and at the time of application for the scholarship.

4. Should have participated in a minimum of 25 hours of volunteer activity in any community organization including SLCFA.

Checklist of Supporting Documents:

|:| Proof of Registration or Verification of Enroliment received from a post-secondary institution

|:| A copy of the High School Diploma Transcript issued by the provincial government or equivalent. SLCFA may request an
official copy of the transcript at a later date prior to awarding the scholarship

|:| Volunteer certification letters

APPIICANT'S NAME: ...ttt eses Scholarship Year: .....cccccoovvveeininines
AUAIESS ..ottt h R bk ek ek ek ek ek ek ek bk bkttt
High School Attended: ..o Completion Year of High School Diploma: .....................

The five High School Diploma subjects and Marks: ..........cccceeeeennni et nees
Post-Secondary Institution and Program of Studies (iIntended): ...........ccceuirreeeeeeieeee s
Parent/GUardian’s NGMIE: ..........ccoovoiieeeceeeeeeeeeee ettt nenn

Parent/Guardian’s Contact Phone NUMDET: .........coovoiioieieieeeeceeeeeeeeeeeeea

Parent/Guardian’s Address (if different from applicant’s):

| hereby confirm that | am a member of the SLCFA for a consecutive period of three years including this year
and the copies submitted are true copies of the original documents.

Signature of the Applicant: ..., Date: ...cccevervrrrree
(Student)
Signature of the WItness: ..........ccccereevnccennccrenccenne Date: ...coeveeeeeree

(Parent/Guardian or other Adult SLCFA Member):

*For categories, refer to membership application form Revised in 2022/23



