KHYENTSE
FOUNDATION

Application

Ashoka Grants

For requests that fall outside the criteria for Buddhist Studies Scholarships, KF Individual Practice Grants or other
awards, KF has created a fund for special project grants. This program identifies and supports organizations and
individuals working to increase Dharma activity around the world.

The Ashoka Grants Committee considers applications from a broad array of promising organizations and individuals
actively engaged in projects related to Buddhism. The only applications that are not considered are applications
requesting funds for building and construction projects; applications that are incomplete or that do not adequately
explain the scope of the project; and applications that have no relevance to Buddhism or Buddhist activity.

How: Applications are reviewed by the KF Ashoka Grants Committee.

When: Applications can be submitted twice a year, from July 15 through August 15 and from January 15 through
February 15. Decisions are made three months after the application.

How much: Grants generally range up to US$5,000.

Instructions: Complete all sections (Section C-2 only applies to continuing grants). All currency amounts shall be in
US dollars ($). Applications without a clear budget will not be considered. Translation projects should complete
Appendix A at the end of this form. Submit to grants@khyentsefoundation.org before the deadline.

Section A: Personal Information

Date of application: ......... [oii., Lo, (mm/dd/yyyy)
FUL MM ettt ettt
SEIEET AAAIESS! ..ottt ettt
COUNTIY: o Postal code: ..o,
EMail @dAreSS: ..o Phone number: ...,
O CCUPBTION: etttk

Is this application being made on behalf of an organization? Y N
(If so, complete Section A-2)

Section A-2: Organization Information

NGME OF OFZANIZATION: .ottt st
Name of EXeCutive DIreCtor OF PreSIAENT ...
EMail @dAresS: .o Okay to contact? Y| N

SETEEOT AUUIESS: ettt o1 bbb ettt
COUNEIY: ottt Postal code: ...

WEDSITE: oo Phone NnUMDEr: ...,
Year organization founded: ...

IMHESSTON STATEIMIEINTL ..ttt

Total Organizational Budget for Fiscal Year ENAING: ..o
Income: US$ .o, Expenses: USS$....cooiernnn. All currency amounts shall be in US dollars ($)

Number of paid staff:  Full-time: ........ Part-time: .........

Number of volunteers: Full-time: ........ Part-time: .........

Is the organization a registered charity or nonprofit?

Is the organization permitted to receive foreign funds?

official permit)

(attach governing document)
(attach proof if your country grants an

-z Z
< <
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ASHOKA GRANT APPLICATION KHYENTSE FOUNDATION
For KF use only:

Project Name + Applicant Name + Date: ......o.ouviiuiiiiiiiniiiiiiiii e

Project Code: .......ccuvvnenennn.

Section B: Grant Information

Purpose of Project (in 50 words or less):

) et L
) e
) e
Original start date of project: ......... Lo, Lovvraiain, (mm/dd/yyyy)

Expected completion date of project: ......... A Lo, (mm/dd/yyyy)

Who else is working on the project and what is their role or level of involvement? (e.g. advisor, paid staff,
volunteer, participant, beneficiary, collaborator)

NAIMIE: s ROIE: e
NIMIE e ROIE: e
NAIMIE: e ROIE: e
NI e ROIE: i

Number of people directly impacted by the project: ..................

Geographic area served (SPecific tO thisS ProPOSAl): ..o

Total project cost: USS$......cccvvvinrrininns

Amount requested from Khyentse Foundation: US$.......c.ccccovvvininn.

Amount of self-support: US$........cccoovviviiiinnn. Note: If the project generates income, estimate and include it here

If receiving other funds, list the name(s) of the grantor(s) and the amount granted:
Note: If you do not want to disclose the grantor’s name, put “anonymous”
1) NamMe Of Brantor: ..o Amount: USS$ ..o,
2) Name Of rantor: ..o Amount: US$....coooiiiiiiii

Section C: Grant Description

1) How did your project come about? What is its current status?

2) How will a grant from Khyentse Foundation make a difference for your project?
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ASHOKA GRANT APPLICATION KHYENTSE FOUNDATION
For KF use only:

Project Name + Applicant Name + Date: ......o.ouviiuiiiiiiiniiiiiiiii e

Project Code: .......ccuvvnenennn.

3) What steps will be taken to achieve each one of your goal(s)? (be specific about steps and
methodology)

4) Provide a timeline that shows the project’s specific milestones and outcomes.

5) What could prevent you from achieving your goals? How do you plan on preparing for these
potential challenges?

6) What will your project do to preserve, uphold, or spread the Buddhist heritage?

7)  Will your project engage the Buddhist community? Will it engage non-Buddhists?

8) What will improve in the world as a result of your project? (e.g. knowledge, actions, conditions)
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ASHOKA GRANT APPLICATION

For KF use only:

Project Name + Applicant Name + Date: ......o.ouviiuiiiiiiiniiiiiiiii e
Project Code: .....................

KHYENTSE FOUNDATION

Have you received a grant from Khyentse Foundation before?
N Y

Have you received a grant for this specific project from Khyentse Foundation before?
N Y  (if so, please complete the Section C-2)

Section C-2: Ongoing Projects
Note: If your current grant term with KF has not finished yet, you must submit the year-end report in order to be
considered for the continuing application.

If the current purpose is different from the original proposal, why and how does this change the
achievement of your final goal?

Specific goals for this project year (in 30 words or less):
1)

2)

Year 1

3)

Specific goals for the following years (in 30 words or less):
1)

2)

Year 2

Year 3
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ASHOKA GRANT APPLICATION KHYENTSE FOUNDATION
For KF use only:

Project Name + Applicant Name + Date: ......o.ouviiuiiiiiiiniiiiiiiii e

Project Code: .......ccuvvnenennn.

Section D: Budget

All currency amounts shall be in US dollars ($)

Amount needed Amount requested from KF*
Totals US$ uss$
Items:
uss$ uss$
uss$ uss$
Uss$ uss$
Uss$ uss$
uss$ uss$
uss$ uss$
Uss$ uss$
uss$ uss$

*This amount should match the total amount requested from KF in Section B

Typical budget items might include program fees, salaries, stipends, insurance, travel, health, accommodation,
living expenses, publishing materials and supplies. Be as specific as possible. Applications without a clear
budget will not be considered.

If the amount awarded to you is less than the amount requested, will it help your project?
And if so, how?
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ASHOKA GRANT APPLICATION KHYENTSE FOUNDATION
For KF use only:

Project Name + Applicant Name + Date: ......o.ouviiuiiiiiiiniiiiiiiii e

Project Code: .......ccuvvnenennn.

Appendix A: Translation Projects Only

Title of text(s):
X T e
X 2 e e
X B e

Author of text(s):
AUTN O OF LOXE T e e e e e,
AUEN O OF LOXE 2 e e e
AULN O OF LOXE B e e e e e,

Length of text(s) (specify unit of measure):
X T e
X 2 oo
X B e

SOUTCE LANEBUAZE. ..ttt bbbttt
AT LANGUBEE: oottt ettt

If the translation is into a language other than English, please specify a person as a reference:
NGME! i Relationship tO YOU: .o
EMGIT QAAIESS! oo

Attach the following with your application:
* One-page sample of translation, with copy in the original language
* Adescription of your qualifications as a translator (with Curriculum Vitae / Resume)

Regarding the text you wish to translate, what other translations have already been completed
(or are ongoing) into English or the target language? If so, why is there a need for another one?

If the translation is from a language other than the original Tibetan, please specify the version
of the text you are using, and provide documentation demonstrating that permission has been
granted by the person(s) or publisher who holds the rights.
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