132 Perry Street, Suite 2B, New York, New York 10014-2703 USA
tel (212) 367-7380 fax (212) 367-7383 email Trace@trace.org

Trace

Foundation

2009 Trace Foundation International Scholarships Application Form

Please choose only one of these: PTS-ISA  pTS-1sIsep O pTS-Iscee A

Name (in .
. Name in . .
Chinese as Pinvin Sex Nationality
on ID card) ¥
Birth Birth ID
date Place B i/ 5 card #
Years of work
Current
employer Work title
Proposed
Proposed subject
school of
study Degree
/Training
Tibetan Excellent |Good Average | English Excellent |Good Average English Proficiency Score
ability | istening ability | istening TOEFL |IELT  |PETS
(Please ” (Please ”
check Speaking check Speaking
mark the |Reading mark the |Reading
cells) Writing cells) |writing

Contact Info at Employment (Please write in Chinese)
Detailed Postal Address (Including name and zip code)

Office Tel

Mobile

FAX

Email

Zip code: MSN/QQ:

Permanent Home Contact Information (Please write in Chinese)
Detailed Postal Address (Including name and zip code)

Phone

Mobile

Other contingent Contact #

AREMNEEESES TIEANRIEE  (For Office Use Only)
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Name:

I. Statement of Purpose

Please provide the Tibetan version in the space below in print style Tibetan handwriting. Add additional pages in necessary

Trace Foundation TMHES Application # Page 2 of 9




Name:

Statement of Purpose (Page 2)
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Name:

Statement of Purpose (Page 3 --Please add separate pages if space still not enough)
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Il. Service Proposal Content Summary

Name:

(This is a content summary. Please submit separately the complete version of the Service Proposal)

Service Project
Name

Project Content
Abstract

What are the
Specific
Objectives to be
Reached

Who are the
Specific
Beneficiaries

Location

Start Date

End Date

I1l. Resume

Date From--To

School/Employer

Location

Title/Position

Duties (Teachers please
specify courses taught)

Trace Foundation TMHES Application #
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IV. Detailed Information of Schools Attended

Name:

School Names

Teaching Medium

Tib+CHN

CHN+Tib

CHN

Department/college

Majors

Degrees

Note: Please fill in information on schools attended from primary to the last. “Tib+CHN”: Tibetan as the main medium of teaching; “CHN+Tib:” Chinese as the main medium

of teaching. Please put check marks in the relevant cells, Please cross out cells that are irrelevant to your cases.

V. Academic Performance

School admissions Test Scores (Please provide official test score certificates. Please specify names of foreign languages)

Ph.D. Masters Bachelors Dazhuan
Subjects Score Subjects Score Subjects Score Subjects Score
¥l )
ik i
YRR >> WX R >>
=3 g
ik ik
Y>> B> B> B>
School Grades (Please submit separately official school transcripts)
Bachelor’s degree [ dazhuan []
s | Zak | R | B0 =907)) |K.(80-89) H1(70-79) | KA%(60-69) | ASKAK( (60)
SREANBARI | | BTV ) e | TIH] e | TIEE] e | TTEC [ e | TIER [ A%
LA ASATIEDR)
1 % % % % %
Masters degree
Eah | Zab | R [0 =907)) |R(80-89) H1(70-79) | KH%(60-69) AN JekE( (60)
U BT BRI P | P BTV T o | TR ] % | T0BC] % | T | % | T di%
(AL ASLAEETR)
1 % % % % %

FE O RRFWONE-SE, ERF, ARLESHNEBAREE e, KK, ERENEBEYIHE , AL FEIDARANZHH L, F
m: RENEREMREE—F, EERE-FE-FH , WL ULZHEE, REANENAEZHMEROEE , MTRREXIIK, flm : FKREFES

M EREFHHAEREFR  WEINANRRE , mMFR—1TR,

BEEHRREH RS, ME S S HS0TREFHNE 2 L R10%.
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Name:

Degree Thesis

Thesis Title Language | Grades Academic Advisor’s
Name
Bachelors
Masters
Ph.D.

HEESTRALCXHMERIARTHE. RIEXATSHRHMF,

VI. Language and Professional Certification

Name of Test Test Date Score Degree and Title

Obtained

TOEFL

IELTS

KEFETERL K%, (CET)

WNIETETR AR 2 (PETS)

PHEAKFHEIR (HSK)

TN /2548 %38, (Computer proficiency test)

IRREIR GEBHHZEND (Professional Title Certificate test)

LB R Professional Practice Certificate Test
GES RN

Other

VII. Relationship to Your Current Employer

Please fill in and answer the following:

1. Is your employer in support of your proposed study? U Yes O No

If yes, have you obtained official letter of approved leave? O Yes U No (If yes, please provide separately official
letter of approval)
2. Will your employer provide you a salary during your proposed study?

O Infull O In part (Percentage )

U No salary (If “In part” or “No salary,” please provide separately official letter of proof)
3. Do you plan to return to your current employer upon completion of studies? Yes O No

If no, what are your other employment and professional plans:

4. Does your employer have a concrete work arrangement for you upon your return? O Yes O No

If yes, please provide details:

U Yes (Please provide separately a copy) U No

5. Do you have a contract with your employer and/or your local Education Bureau regarding your studies and your return?
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Name:

VIII: Professional Achievements

Please list your publications and other significant professional activities
Title/Content Format (Paper, Language Date Published Publisher (or name of journals)
chapter, monograph)

Note: You may add separate pages if space here is not enough. Please provide separately samples of publications or abstracts if a publication is
too long.

Records of awards (Please add separate pages if space below is not enough. Please provide copies of official documents as proof)

Name/content School/Employer Date

IX. Family Background

Family members (Including applicant)
Name Relationship Profession Employer Annual Income

Self

X. Other Miscellaneous Information

Have you applied for/have obtained other types of scholarships? If yes, please list below
Scholarship Title Scholarship Provider Time Note
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Name:

Xl. Information on Reference Providers

VER: PRI D R = BHRAE . FERRRIN T WIRIOI A, 350, TARRE# AN, MR L AR OIE S 2 st
AR, AR P A B A A . ENCR SR, FHEFLRSRRLOHAR. 1AM L AT
HA TR

Contact information of your reference providers
Name Employer Title

Address Contact method

Tel

Email

Tel

Email

Tel

Email

| certify all information provided above to be true. If | knowingly have provided false information, my eligibility to apply for the scholarship
will be canceled, and any scholarship award already approved will automatically expire. Further, | will be disqualified from applying for any
other Trace Foundation scholarship in future.

Applicant Signature: Date:

Please send your application material as registered or express mail to the following address:

Fii%: (028) 85182531

VU148 B AR T = T OB e B 7 5
KAERE 12 #r 3 #1155

FIARIE G & R S A 2 S H I
#is4: 610041

Trace Foundation Higher Education Scholarships

Rm 11, FIr 3, Fenghuayuan

No. 7 Xinguang Lu

Chengdu, Sichuan 610041, People’s Republic of China

FEEL: (028) 85159287
Hi.HE: Dsp@trace.org ([H 4 #4:4x)
HLHE: Ifcmp@trace.org ([ br i 2% 4%)

Tel: (028) 85182531

Fax: (028) 85159287

Email: Dsp@trace.org (Domestic)
Email: fcmp@trace.org (International)

Trace Foundation TMHES Application #
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