Application form for The Tibet Fund Supplemental Scholarship for
Professional Studies — 2011

1. Name:

2. Father’s Name: Mothet’s name:

3. Home Address:

4. Current Contact Address (if different from home address)

Email: Phone:
5. Date of Birth: (Date/Month/Year) / Gender: [ Male [ Female
Place of Birth: Country of Birth:
Green Book # Paid till (MM/YY)
Parents' Green Book # Paid tll (MM/YY)
Registration Certificate # Extended till

6. Name the course for which you are applying for scholarship?

7. Length of the entire course Date of Commencement (MM/YY)

Date of completion of the course (MM/YY)

8. Which College/University are you admitted? Please provide the college name and contact address.




9. List educational institutions attended in reverse chronological order (start with your current school or
school most recently attended).

Institution Location Fields of Study | Period of Study | Degree or
status of
completion

10. List other scholarships/sponsorships you receive at present.

Institution/Individual Amount in Starting Month & How long will this
Rupees year funding available?

11. Indicate any academic honors or prizes which you have received, with titles and dates.

12. Indicate your current overall financial needs

Annual tuition fees Books & stationery supplies Boarding & Lodging

I understand that, if I am chosen to receive scholarship funds exceeding $3,000 during the entire period of
study, I am obligated to serve the Tibetan community for a minimum period of three years upon completion
of my studies.

I certify that all information on this application form is true to the best of my knowledge. I certify that all
accompanying documents are authentic, true and accurate to the best of my knowledge.

Applicant’s Signature Date

For more information, please contact:

President, The Tibet Fund

241 East, 320d Street, New York, NY 10016

Ph: 212.213.5011 Fax: 212.213.1219, E-mail: dhatlo@tibetfund.otg
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For Office Use

This is to certify that all the required documents have been verified by the undersigned.

(Name & Signature of Settlement Officer) (Office Stamp)

Date:




