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Annexure 1 

Model Application Form for Students 

School Competition on Public Financial Management Bill and  

Economic Transformation Bill – 2024  

 

1. Full Name of the Student: 

................................................................................................................................................... 

2. Name with Initials: ................................................................................................................... 

(Write in English Block Letters) 

3. School: ..................................................................................................................................... 

(In English Capital Letters)  

Address of the school: .............................................................................................................. 

School No: (Only if applicable) ............................................................................................... 

Telephone No of school: .......................................................................................................... 

4. Personal Address: ..................................................................................................................... 

Telephone No: .......................................................................................................................... 

5. Province: .................................................................................................................................. 

6. Education Zone: ....................................................................................................................... 

7. Competition: ............................................................................................................................. 

8. Medium of article: .................................................................................................................... 

9. Topic of the article: .................................................................................................................. 

10. Grade: ....................................................................................................................................... 

11. Name of the Teacher in charge: ............................................................................................... 

Contact No: .............................................................................................................................. 

 

 

 Date - ...................................                   ...................................... 

          Signature of the Student 

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

Principal's recommendation 

 

I certify that the attached article was completed by this student, and the details provided in the 

application are true and accurate. 

 

Signature: .................................................... 

Date  : ....................................................                   .......................... 

               Official Stamp 

 


