KHYENTSE FOUNDATION
CONTINUED SCHOLARSHIP APPLICATION FORM

DATE OF APPLICATION:

KHYENTSE _
FOUNDATION INAME (INDIVIDUAL OR INSTITUTION):

ADDRESS:

PHONE: FaX:

E-MAIL ADDRESS:

CONTACT PERSON (FOR INSTITUTION):

AMOUNT (USD) PREVIOUSLY AWARDED: TIME AWARDED:
AMOUNT (UsD) REQUESTED NOW AND TIME PERIOD (STATE IF DIFFERENT FROM ORIGINAL REQUESTED
AMOUNT AND REASON):

How MANY MORE YEARS DOES PROGRAM CONTINUE:

OTHER FINANCIAL SUPPORT: SELF: OTHERS: OTHER GRANTS:

IF OTHER SCHOLARSHIPS ARE AVAILABLE, NAME AND AMOUNT GRANTED (USD):

IF APPLICANT IS AN INSTITUTION: Please attach a write-up (about 300 words) on how previous scholarship
funds have been allocated and how you intend to use further scholarship support . Please show how previous funding
has benefited beings and why Khyentse Foundation should continue to help.

IF APPLICANT IS AN INDIVIDUAL: Please attach an essay (about 400 words) in which you address the following
points:
+ How did you use the Scholarship funds allocated to you?
«  Why do you think (or feel) that you deserve further funding?
«  What significant incident(s) during this past year have inspired you to continue with your retreat/ studies?
What personal insight(s) have you gleaned from this past year?
Based on the above, what new goals and objectives have you made for the coming year if you are able to continue
your retreat/your studies?
« If you are undertaking formal study for a scholastic degree, please provide a summary of examination/assessment

results.
APPLICATION DEADLINE APPLICANTS WILL BE NOTIFIED BY
JANUARY 15 it MAY 15
JULY 15 ittt s eaa NOVEMBER 15

Please return your application one month preceding the deadline to: scholarships@khyentsefoundation.org



