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Jillian Bowling Schlaepfer Memorial Scholarship 2021/22
APPLICATION FORM

Please TYPE and use TAB key to move between fields.

I. Personal Information

1. Your full name as it appears in official documents:       
2. Last Name:                                                           3. Middle Name:      
4. First Name:        
5. Date of Birth (month/day/year): ________________ BS   _________________ AD
6. Nationality:      

                          
7. Citizenship No:                           
8. Sex:
  FORMCHECKBOX 
  FORMCHECKBOX 
 Female 
 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Others
9. Contact information where you would like to receive correspondence regarding your application:

	Temporary Address
 (if any)
	

	Permanent Address
	

	Contact No. - Residence
	

	Contact No.- Mobile
	

	Other Contact No. (in case the provided numbers are unreachable
	

	Email Address
	


10. Native language(s):       
11. Ethnicity:

12. Parents’ current occupations:

Father:
     


Mother: 
II. Academic Program

13. What is your current status?

 FORMCHECKBOX 
 FORMCHECKBOX 
 I have already begun attending classes from (day/month/year___/___/___)?
 FORMCHECKBOX 
 FORMCHECKBOX 
 I have been accepted for admission. If you have been accepted, please include a copy of your acceptance letter with your application.

 FORMCHECKBOX 
 FORMCHECKBOX 
 I have applied and I am waiting for an admissions decision. Please submit a copy of the signed page of your university application, if available.
When do you expect an admissions decision (day/month/year___/___/___)? 
 FORMCHECKBOX 
 FORMCHECKBOX 
 I have not yet applied to the university.

14.
Details of Institution I intend to join or have been accepted for admissions (if applied*).
	I intend to/I am pursuing a bachelor’s degree at:

	Name of Institution
	

	Date of Joining in AD (MM/DD/YY)
	

	Subject
	


15. Have you received or applied for any other scholarships for your bachelor’s study this year?

        FORMCHECKBOX 
 Yes              Name of Scholarship __________________

        FORMCHECKBOX 
 No
III. Education and Activities
16. List down the name of your school and high school along with the details requested below.
	Degree
	Name of Institution
	Address
	Date of Completion (Year in AD)
	Percentage/

CGPA



	SLC/SEE
	
	
	
	

	HSEB
	
	
	
	


17. List any awards you have received. 

	


18. List any volunteer or extra-curricular activities in which you have participated in the past four years.
	


19. If you are currently employed, please give your place of employment and your job title. Describe your job responsibilities. 
	


IV. Essays

20.
Briefly describe your academic and career goals. How will your studies contribute to your professional goals? (Please add additional space if required)
      
21. How did you become interested in nature conservation? Why is it important to you? (Please add additional space if required)
      
22.
Choose an environmental problem facing Nepal today and why you believe it is important. What can be done to solve this problem? (Please add additional space if required)
      
V. Applicant Agreement

Please sign and submit this page with your application
Personal Service Agreement
WWF requires all award recipients to work for two years in their home countries upon completion of their WWF-supported degree to advance conservation. Two years of service in volunteer, full-time, or part-time employment in home country qualify for fulfillment of this personal service agreement. This service requirement may be deferred if the award recipient pursues further education beyond the degree for which the scholarship is awarded. 
I understand that if I am awarded and accept a scholarship from WWF, I will incur a two-year service requirement in Nepal as stated above.

____________________________________ __________________

Signature 






Date

Applicant Acceptance Agreement

If awarded a WWF Memorial Scholarship, I agree to keep WWF informed of my contact information and academic progress, and to prepare the required reports after the award period, as may be requested.  I understand that if I fail to maintain satisfactory academic progress or if my conduct is considered prejudicial to the best interests of WWF, my award may be withdrawn, and payments terminated.  I agree, upon acceptance of WWF Memorial Scholarship, to allow my name to be published in association with this program and any related sponsors.

I affirm that, to the best of my knowledge and belief, all of my statements made in this application and to WWF staff are true and made in good faith.

_______________________________________________ __________________

Signature 






Date

VI. Photograph
In case you are unable to paste your photograph below, please send the same as a separate attachment.
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