
 
 

Questionnaire 

Personal Details as indicated on your Passport 

 
Applicant Given Names : 

Applicant Family Name : 

Date of Birth : 

Gender : 

N I C : 

Passport : 

County of Citizenship : 

First Language : 

Marital Status : 
 

 

Residential Address Details 

 
Address : 

City/Town : 

Country : 

Province/State : 

Postal/Zip Code : 

E-mail : 

Phone Number : 

WhatsApp Number  : 

FOR OFFICE USE ONLY 

SCHOLARSHIP                           
       
NON-SCHOLARSHIP            
 
APPROVED BY -…………………………………… 
DATE                 -………………………………….. 
 
 



Education Summary 

Ordinary Level ( G C E O / L) 
 

Year of Completion Subjects Grading 

   

   

   

   

   

   

   

   

   

 Advanced Level (G C E A/L)       Z-Score - …………………………………… 

 

Year of Completion Subjects Grading 

   

   

   

   

Other Qualifications/ Professional Qualifications 
 

Qualification Start Date End Date 
   

   

   

   

 

Schools/ Institutions Attended 

Level of Education : 

Country of Institution : 

Name of Institution : 

Primary Language of Instruction : 

Attended Institution From  : 

Attended Institution To : 

Qualification Awarded : 

Qualification Awarded On (Date) : 

School Address : 

Address : 

City/Town : 

Province : 



English Language Proficiency Test Score 

Exam Type : 

Date of exam 

IELTS 

PTE 

TOFEL 

Duolingo 
 

 
Exact score for 

Listning : Reading : writing : Speaking : 
 

 

Employment Summary 
 

Profession Employer Start Date End Date 

    

    

    

 
Immigration History 

Have you been refused a visa from Australia, Canada, UK, USA or NZ? 

Countries you have visited and the purpose of visit : 

Parents Background 

Father's Name (as indicated on the passport/ NIC/ Birth certificate) : 

Passport/ NIC number : 

Profession : 

Average monthly income : 

Mother's Name (as indicated on the passport/ NIC/ Birth certificate) : 

Passport/ NIC number : 

Profession : 

Average monthly income : 



Financial Background ( Your financial sponsor must be your blood relation) 

Sponsor's Name (as indicated on the passport/ NIC/ Birth certificate) 

Relationship to you : 

Passport/ NIC number : 

Profession : 

Average monthly income : 
 

 

Country Name 

AUSTRALIA  ARMENIA (ONLY MEDICINE)  CANADA  

NEW ZEALAND  SINGAPORE  UK 

FRANCE  GERMANY  HUNGARY  

MALTA  NETHERLANDS  POLAND  

SRI LANKA  SPAIN  SWITZERLAND  

 

City (If Any) 
………………………………………………………….. …………………………………………………….……. 

 
………………………………………………………….. …………………………………………………….……. 

University Name (If Any) 
………………………………………………………….. …………………………………………………….……. 

………………………………………………………….. …………………………………………………….……. 
 
Degree Programme 

…………………………………………………………. 
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