
 

 
The Wisconsin Tibetan Association (WTA) scholarship was established under WTA to 

promote and encourage WTA Tibetan ancestry students pursuing higher education. Awards 

vary each year depending on funds raised from events such as Brat Fest and donations 

received. The scholarship is managed by the Scholarship Board Members representing WTA 

executive members, Sunday Tibetan school staff and one or more members of the WTA. 

Prior scholarship recipients may apply, however priority will be given to new applicants due 

to limited funds. Award(s) will be announced by mid September, 2026. All requirements 

must be met to qualify for the scholarship. 
 

Requirements for Scholarship  

●​ Completed WTA Scholarship Application Form 2026. 

●​ First and last stamped pages of Green book dues paid to date by applicant and parent(s). If 

​ most recent payments are unavailable, please provide an explanation and proof of ​
​ payments in 2026. 

●​ Academic achievement (GPA of 2.0 and above) 

●​ ACT/SAT scores required for Freshman applicants. 

●​ Copy of student's WTA membership since they turned 18 or last 2 years along with a copy 

​ of the first page. 

●​ Copy of parent’s WTA membership payment for the last 2 years along with a copy of the 

​ first page. 

●​ Must be from the Wisconsin community and of Tibetan ancestry. 

●​ Volunteer (Parent or student must have volunteered at Brat fest, WTA or Deer Park).  

●​ Essay of 300-500 words on “Tibetan Buddhist Ethics and Self Sacrifice”. 

●​ Must apply by deadline (emailed or postmarked by August 21st, 2026). Those mailing your 

​ applications please follow-up with an email to scholarshipwta@gmail.com  or call Tashi 

​ (608)695-2084 to confirm. 

●​ Must be accepted or currently enrolled at an accredited University or College (including 

​ Technical College) with 6 or more credits (must provide an Acceptance letter or proof of 

​ attendance). 

●​ Send applications to scholarshipwta@gmail.com OR mail to: 

WTA Scholarship  

Wisconsin Tibetan Association,  

1502 Parkside Dr 

Madison WI 53704 
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WTA SCHOLARSHIP APPLICATION FORM 2026 

 
FIRST NAME:​ __________________________________________________________________  MIDDLE: __________________________________ 
 
LAST NAME:​ ______________________________________________________________________________________________________________ 

 
ADDRESS:​ ______________________________________________________________________________________________________________ 

 
______________________________________________________________________________________________________________ 
 

EMAIL:​ ​ _________________________________________________________________  PHONE: ___________________________________ 
 
HIGH SCHOOL / COLLEGE / UNIVERSITY (Completed in May/June 2026): 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
​  

GPA (Attach transcript):​ ____________________________​ ACT/SAT Score (for Freshman): ____________________________________ 

 
APPLICANT GREEN BOOK NO (Attach copies of applicant’s first and last stamped page): 
 
_________________________________________________________________________________________________________________________________ 
 
APPLICANT’S PARENT’S GREEN BOOK NO  (Attach copies of  first and last stamped pages) 

PARENT 1​ ​ ​ ​ ​ PARENT 2 
 
____________________________________________________________​ ___________________________________________________________ 
 
COLLEGE / UNIVERSITY APPLICANT WILL ATTEND NEXT FALL (attach Acceptance letter or proof of attendance): 

 
_________________________________________________________________________________________________________________________________ 
 

WHAT DO YOU PLAN TO MAJOR IN: ​ _________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
YEAR OF EXPECTED GRADUATION:​ ​ ___________________________________________________________ 
 
AWARDS/RECOGNITIONS RECEIVED:​​ _______________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
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WTA SCHOLARSHIP APPLICATION FORM 2026 

 
ACTIVITIES OR CLUBS YOU WERE INVOLVED IN:​ ​  
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 

VOLUNTEER HOURS (Please attach signed attested copy as verification): 
NAME OF PLACE YOU VOLUNTEERED AT:​ ​ ​ ​       HOURS YOU VOLUNTEERED: 

 

_________________________________________________________________________________​ ____________________________________ 
 
_________________________________________________________________________________​ ____________________________________ 
 
_________________________________________________________________________________​ ____________________________________ 
 
_________________________________________________________________________________​ ____________________________________ 
 
OTHER:​ ​ _________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________________________________________________ 
APPLICANT SIGNATURE 
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