BedBd o 0l ee eguibine®xsind
Goed TETEM FUps BFeneumen HlenemdEend
Department of Social Service - Western Province
gBILD §oS EODO - DD tenidm X
seoal 2 Selh QBTG MPEIGHN — UMBLNHS Wenmuwial Ligeud

Education Assistance-Annual Revision
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Relationship to the recipient of Education Assistance
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Appropriate Individual Assistance
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I certify that above information is true and correct to the best of my knowledge and I hereby request (o
continue providing assistance to my child/ child under my care in the next year
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I hereby certity that the education assistance recipient named above and his/her guardian are members of a low
income family residing in .................. Grama Niladhari Division. I further certify that the particulars given

above are true and correct to the best of my knowledge.
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Recommendation of the Principal
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I hereby certify that the person whose name has been mentioned in 1.1 (a) above is a student studying at 1.1 (¢)
of our school mentioned in 1.1 (d). His/her details are given below
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Extracurricular activities of the student (Sports, aesthetics, societies etc)
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Special Academic Achievements and Activities of the student
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This student was paid education assistance from the year ............................ [ certify that it is appropriate
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