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Velanai Central College  
  Old Students' Association - Canada 
      (A Registered Non-Profit Organization) 

 

                  Scholarship Application Form for University Students 

 

Applicant General Information: (Please print clearly or type) 

 

Name:_____________________________________________________________ 

               First                               Middle Initial                                Last 

Permanent Address:__________________________________________________ 

                                 No.         Street Name                City                      Province 

How long have you been living in this address?______ Date of Birth:___________ 

Home Phone Number:_______________ Alternate Phone Number:____________ 

Gender:______    Marital status:__________ E-mail address:_________________ 

Are you an old student of Velanai Central College? Yes/No. If yes, provide details: 

From:____________ To:___________ University enrolment date:_____________ 

University:__________________________________________________________ 

                   Name                          Program                   Expected year of graduation 

Current Academic year, start date:________________ End date:_______________ 

                     

Family Information: 
 

Applicant's Place of Birth:_____________________________________________ 

                                                  City                                                Province 

Father:_____________________________________________________________ 

                First name         Last name            Place of Birth               Profession 

 

Mother:____________________________________________________________ 

                First name         Last name            Place of Birth               Profession 

 

Parent's Financial Data: (Required) 

 

1. Total household income per year: _____________________________________  

2. Indicate source of income: ___________________________________________ 

3. Total number of family members in the household and primarily supported by the  

    reported income:___________________________________________________ 

4. Do you have any family members living in foreign countries? If yes, specify name, 

    relationship, and country of residence: 

     ________________________________________________________________ 

        First name         Last name               Relationship                   Country            

 

      _______________________________________________________________ 

        First name         Last name               Relationship                   Country            
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Other Scholarships/Bursaries:  

(List other scholarship/Bursary (or Mahapola) programs for which you have applied) 

______________________________________________________________________ 

Name of scholarship program               Amount Received or expected to receive (in Rs) 

______________________________________________________________________ 

Name of scholarship program               Amount Received or expected to receive (in Rs) 

 

Authorization: 
All of the information that I have provided in this application is accurate and complete to 

the best of my knowledge.  

I understand and acknowledge that providing false or misleading information in any 

aspect of this application may lead to the rescinding of any award that I may have 

received. I authorize Velanai Central College Old Students Association-Canada to verify 

any of the information contained herein - including after the awarding of any scholarship. 

 

Applicant Signature:___________________________                    Date:_____________ 

 

Certification and Recommendation: 
 

I Certify that this is a true application of ______________________________________ 

                                                                     First Name                               Last Name 

and he/she should be considered for financial support based on the information provided. 

 

Recommendation:________________________________________________________ 

_______________________________________________________________________ 

 

Guarantor signature:_________________________                      Date:______________ 

 

Print Name: __________________________________   Contact phone no:__________ 

                       First                                 Last 

 

University Authority signature:____________________                Date_____________ 

 

Print Name: __________________________________    Contact phone no:__________ 

                       First                                 Last 

----------------------------------------------------------------------------------------------------------         

VCCOSA-Canada Office Use Only:(Do not fill this area) 

 

We have carefully verified and processed your application according to our terms and 

conditions. As a result, this application has been approved / declined for the following 

reason(s):_______________________________________________________________ 

_______________________________________________________________________ 

 

Signature:___________________     ______________________       ________________ 

                       President                               Secretary                                  Treasurer 

Date:_______________________   Executive committee meeting place:_____________ 
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Guidelines to complete and submit your application: 
 

Criteria/Eligibility: 
The eligible students must complete their education up to year 13 at Velanai Central 

College and enroll in to Universities directly from our College. We, the executive 

committee of VCCOSA-CANADA, verify the above mentioned conditions and their 

financial situation as well before grant this scholarship. 

 

Documents to include: 
Completed application form, identification document, bank account particulars, result 

sheet and cover letter (if needed) 

 

Identification Document: 
Attach a copy (photo copy) of your University Student Identification card (Student ID) 

with this application. 

 

Bank Account Particulars: 
Provide your bank account particulars with the following information: 

 

Full name as given in the bank account 

Account Number & branch number  

The name of the bank and location 

 

Result Sheet(s): 
The latest result sheet(s) from the school. 

 

Cover Letter (Optional): 
If you want to include additional information, please feel free to attach a cover letter. 

 

Guarantor Signature: 
This should be completed by the Principal, Mr. S. Kirupaharan or any one else, 

recommended by the President and Project Coordinator, Mr. S. Elancheliyan. 

 

University Authority Signature: 
This should be completed by one of your professors, registrar, or your department head.  

 

Mailing Address: 
 

Mr. S. Elancheliyan  

VCCOSA-CANADA 

4 Maple Beach Cres 

Brampton, ON, L7A 2T9 

Canada. 

 

It is important to note that we require the original copy of the application to process.  

If we do not receive all required information then the application will not be processed.  


