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Application for Education Assistance for Children in Low-Income, Female-Headed Families,
Enrolled in Schools

Department of Social Services- Western Province

ETIRIRIEEIED = mmrsanscossssssvo 500sw55em10 5 RS 08 A A A 343 AR S A SSRGS SRR
LOMeUL_L_LD
District

IO OTIDD OEDODTEIES 1 cousursssuonssissinsssssssssssasssssssssaastsssssasssomssasssansssssossssssassmtssssasesassisssmmsssmmenmseserssans
WyGse Qawevasls Wifley
Divisional Secretary's Division

DD BIEO0 GEDIOWIEND ¢ sscssssusssssasissssnsssnsisrsssassmssasnssseassesssssssssssssssessermsessermsssmersssssmssossssssssasessessesssssssssssesss
dymo 2 HHCwTsHSHT Nfley
Grama Niladhari Division

COWIOE ZIE & uvreeeeeeerete ettt ettt et e ee e et e e e e eeeetatas s esese e s s eaeeesae e e eeeas s s asanaaen
Aememenulest Quuiy
Name of the child

€OB0E PDEE DIO / BICIDCTEOE B & ueeeeeerieeereereeeeeseseessessssessessssssssssessssssassssassssssssssssssssasssssssssns
derememuienr smullesr Quuwiy / urgismeusofler Quuiy
Mother or Guardian's Name

OO G ICETEE GRIBIIDM: mmssssmissisnssisssnsmmissssssasssassancsssssanssssssssasspssssessassssnsssassssssssss
UeTenens@ UTHISTOUOHL AT 2_Me] (LPeDM

Relationship of child to Guardian
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Certification of Grama Niladhari on education Assistance
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I hereby certify/ do not certify the child/ children above is/are residents of my Grama Niladhari Division
and of low income helpless family and is/are eligible / not eligible for education assistance.
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Recommendation of the Social Service Officer
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I have reviewed the particulars mentioned in the applicationon .................... As the education assistance
will support the child's educational engagement and overall welfare, and he/she has satisfied / not satisfied
the relevant requirements, I hereby certify / do not certify that he/she is eligible for education assistance.
Following documents are attached herewith.
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It is hereby recommended/ not recommended to provide education assistance to the child since she/he isa
member of a low-income family.
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Approval to provide Education Assistance
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It is hereby approved/ not approved to provide education assistance to the child since she/he is a member
of a low-income family.
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Department of Social Services - Western Province



