
INTERNATIONAL BUDDHIST 
EDUCATION FOUNDATION 

3456 S. Glenmark Dr.,  
Hacienda Heights, CA 91745 

IBEF Scholarship/Fellowship Renewal Application Form 

• Please indicate the semester for which you apply:  � Spring � Fall (year) 

• Please select:  � IBEF Scholarship     � ΙΒΕF Monastic Fellowship

a、 Name Student ID number: ____________________  
Last     First  

b、 Phone Number ( ) - E-Mail   

c、 Are you a monastic? � Yes � No Dharma Name: 

       If yes, please provide the name of the order or lineage with which you are associated: 

       _________________________________________________________________________ 

d、 Please list number of times you have received IBEF funding in the past:  

e、 Program  � PhD  � DBMin  � MA � MDiv � MABSC 

f、 Current Academic Major and Area of Concentration   

g、 Expected Date of Graduation from University of the West 

� Summer � Fall � Spring Year  

The necessary application package for this scholarship may be requested from UWest.  All required 
documentation must be submit above documents to IBEF@uwest.edu before deadline. 

I certify that all information I have provided on this application is true to the best of my knowledge. I authorize the 
Office of the Registrar at University of the West to release transcripts, letters of recommendation, applications, and 
accompanying documents to scholarship donors and to publicize my scholarship award if I am a recipient. 

Signature Date_ 

Certification and Authorization Release 

mailto:graceh@uwest.edu
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