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CandleAid Lanka 
21/4 (Formerly 11/3), Dharmarathne Avenue, Rawathawatte, Moratuwa, Sri Lanka.
Mobile num: 076-0538839 Tel : (94-1) 2642342 / 2642415 
E mail : candleaid.inco@gmail.com
ANNUAL PROGRESS REPORT
EDUCATION SPONSORSHIP PROGRAMME 
Name of Sponsor:...........................................................                                               E-Number: ......................
Dear Sir / Madam,
Due to the floods and landslides that occurred on the 28th of November 2025 in our country several school have been affected. As a result, the Education Department has decided not to hold the year end examinations as scheduled. The Annual Progress report generally states the students’ results. But this year we have asked them to get the class teacher to certify that the student has been promoted to the next grade. 
We trust that the information hereunder will give you an understanding of the progress made by your student in the preceding year. Please contact the undersigned if you need further information on this student.
On behalf of CandleAid Lanka and the students, I thank you for choosing CandleAid Lanka as means of reaching the numerous impoverished students in our country. The confidence and trust placed in us is greatly appreciated.
Cheryll Seneviratne
Head - Education Programme

A.  (To be completed by student in block letters and sent via registered post   / ශිෂ්‍යයා විසින් පැහැදිලි අකුරින් සම්පුර්න කර ලියාපදිංචි තැපෑලෙන්  එවිය යුතුය.

Name of Student/ ශිෂ්‍යාගේ නම:…………………………………………………………………………………………………………
DOB/උපත: …………………………………………………. Email address/විද්‍යුත් ලිපිනය: ………………………………………….
Mailing address/ලිපිනය: …………………………………………………………………………………………………………………
Contact No/දුරකථනය:…………………………………….  WhatsApp Number : ……………………………………………………..
B. Name of School / පාසලේ නම :……………………………………………………………………………………………….
(Please fill in English / ඉංග්‍රීසි භාෂාවෙන් පමණක් ලියන්න) 
Level of Education / අධ්‍යාපන මට්ටම :  Primary / ප්‍රාථමික                       Secondary /ද්ව්තික                

Current Grade January 2026 /ශ්‍රේණිය January 2026  : …………………………………………………………………………….

Your Original G.C.E (O/L) Year/අ.පො.ස. (සා.පෙළ) විභාගයට නියමිත වර්ෂය ……………………………………………………

A/L Year/(උ. පෙළ) වර්ෂය:…………………………..              Stream of Study/විශය ධාරාව……………………………………….

C. Your special Achievements during 2025 / 2025 සුවිශේෂ දක්‍ෂතා: ……………………………………………………………...

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

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

[bookmark: _Hlk150165135]…………………………………………………………………………………………………………………………………………….

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

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


D.Write a short note of thanks & appreciation to your Sponsor/ඔබගේ අනුග්‍රාහකයාට කෙටි ස්තුති සටහනක් : 
…………………………………………………………………………………………………………………………………………….

[bookmark: _Hlk149131073]…………………………………………………………………………………………………………………………………………….

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

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

[bookmark: _Hlk150165378]…………………………………………………………………………………………………………………………………………….

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

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

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






E.  CERTIFICATION THAT THE STUDENT HAS BEEN PROMOTED TO THE NEXT CLASS / ශිෂ්‍යයා ඊළඟ ශ්‍රේණියට උසස් කර ඇති බවට 
සහතිකය


I certify that………………………………………………………………………………………………. has been promoted to Grade ….. from January2026.

………………………………………………………………………………………. 2026 ජනවාරි සිට ........... ශ්‍රේණියට උසස් කල බවට 
මම සනාථ කරනමි.





………………………………………..	……………………………
Signature of Class Teacher	               Date






F. COORDINATOR’S COMMENTS ARE REQUIRED / සම්බන්දිකාරක විසින් නිගමනයක් ලිවිය යුතුවේ:……………………………….

[bookmark: _Hlk119333788]……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

 ……………………………………………………………………………………………………………………………………………		



[bookmark: _Hlk150332456][bookmark: _Hlk150332483]Name & Signature of coordinator: ........................................            Signature of Student:....................................
Contact Number: .....................................	                           Date: ......................................
image1.wmf
 


