
 
 
 
 

 

PAST PUPILS’ ASSOCIATION, DEVI BALIKA VIDYALAYA 
LIFE MEMBERSHIP APPLICATION FORM 

 

 
Full Name: ……………………………………………………………………………………………………………… 

Name used in school: …………………………………………………………………………………………………. 

Name you wish to be used in PPA Register: ………………………………………………………………………..  

Date of Birth: ………………………………. Tel. (Res.): ………………………………………………….. 

Permanent Address: ……………………………… 

………………………………………………………. 

………………………………………………………. 

Office Address: …………………………………………….. 

………………………………………………………………... 

Tel. (Office): ………………………………………………... 

 
1. 

Occupation: ……………………………………….. Designation: ………………………………………………… 

2. Year of Admission to School: ……………………. Admission No.: ……………………… 

 Last Exam. passed in school: ……………………  Stream/course of studies selected: ……………………… 

 Class teacher of the last class in school: …………………………………………………………………………… 

 Year of leaving school: …………………………… Whether you pursued higher studies: ………………….... 

 Institution to which admission was gained: ………………………………………………….. 

 Year of Admission: …………………………………………………………………… 

3. If married, name of husband: ………………………………………………………………………………………… 

 Occupation: ……………………………………….. 

 Tel. (Office): ……………………………………….. 

Office Address: …………………………………………….. 

………………………………………………………………... 

4. Do/Did you have any sister/s in this school? ………………… 

 Name  Year of Admission  Current position 

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

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

5. Do/did you have daughters in this school? ………………………….. 

 Name  Year of Admission  Current position 

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

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

6. Is your mother a past pupil of this school? ………………………….. If yes,  

 Name: ………………………………………………………………………………………………………………… 

 Year of admission: ………….& leaving …………….  Tel. No. ………………………….. 

7. Any other information;  

 
 
 
 
 
 

For Office Use Only 
Receipt No. …………. Date ……………............... 
Admission No……….. Treasurer ………………... 
Membership No……... Year of Admission …….... 
Secretary ……………. Card Issued ……………… 

 

I wish to apply for life membership of the Past Pupils’ Association of Devi Balika Vidyalaya. The life Membership subscription of 
amount Rupees Two thousand fifty (Rs. 2050/-) + Postage (Rs. 30/-) is paid by cheque/cash. 
 
Cheque No.: ……………………. Bank: ……………………………… Branch: …………………… 
 

…………………………..     …………………………… 
Signature       Date 

 



 
 
INSTRUCTIONS FOR APPLICANTS 
 

1. Please Use Block Letters. 

2. Cheques should be payable to “Past Pupils’ Association, Devi Balika Vidyalaya”. 

3. Duly filled application along with the subscription may be sent to  

Assistant Treasurer,  
Past Pupils’ Association, 
Devi Balika Vidyalaya, 
Sri Jayawardhanapura Mawatha,  
Colombo 08; 
or 

handed over to the same office bearer during school hours. 

4. Devi PPA may not undertake overseas mailing unless the mailing fee is enclosed, but will mail the 

membership card along with the receipt to a local address. 

 


