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                                                         g  
 
                STATE TRADING ORGANIZATION PLC 
                                     

         APPLICATION FORM FOR STO SCHOLARSHIP 2010 

 

Applicant’s Personal Details 

Name: 
 Sex:     Male            Female 

ID Card no: 
 

Date of Birth: 
 

Contact No: 
  

Current Address: 
 

Permanent Address: 
 
 

Course Title  

Bachelor of Pharmacy (Hons) 

Secondary Education: 

 
School / Institute 

 
Subjects Studied 
 

Grade / Results 
 

Duration / Year 
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Higher Secondary Education: 

 
School / Institute 

 
Subjects Studied 
 

Grade / Results 
 

Duration / Year 
 

 
    
 
    

    

    
 
    
 
    
 

Short Courses / Trainings 

 
Training / Course 

 
Institute / Organization  
 

Duration 
 

 
   

   

   

   
 
   
 
   
 
   
 

Other Achievements: 

 
Award / Recognition 

 
Place of Honored 
 

Year of Award 
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Employment Details 

 

 

 

 

 

 

 

 

 

 

 

Referee Details 

 

 

 

 

 

 

 

 

 

 

 

If you are currently employed, please provide the details; 

Date of Employment:             Designation: 

Employer:                           Contact No: 

Past Employment records (if any); 

Employer                   Designation          From    To 

 

 

 

 

Please provide 2 academic referee  &  2 Employment referee 

Name                                                Workplace                Contact No 
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Family Details: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Are you living with Parents? Yes                  No 

If NO:  Living with Mother                  Father                 Relative                 other please specify: 

2. Marital Status of the Parents:                                 Size of Immediate Family: 

Contact Details: 

                      Name                                                                ID Card No                                      Contact No             

Father: 

Mother: 

Gurdian: 

Spouse: 

If any of the members of above is deceased please state:  

 

Employment details:  

     Place of work                                                      Monthly Income    Monthly Expense     Contact Details    

Father: 

Mother: 

Gurdian: 

Spouse: 
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Applicants Declaration 

 

 

 

 

 

 

Please submit the followings with the completed application form. 

          Copy of ID  

          Copies of Academic Certificates (Attested) 

          Copes of School Leaving Certificate 

Application Deadline: 25th April 2010, 1200hrs 

 

 

 

For Office Use only 

 

I here by declare that the information provide in this application forms and the attached documents are 

accurate. If I found guilty I understand that I will be disqualified from the scholarship. 

Name:                                                                         Date:                                       Signature: 

 

 

Applications Received: 

Date:                                                        Time:                                           Received by: 

 

 

 


