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WORLD SUBUD ASSOCIATION  
CARE SUPPORT PROGRAM 
SUBUD EDUCATION FUND 

 
 
When using this form, please refer to the Subud Education Fund Application Package for 
complete requirements. Mail the application form and related documents to: 
 
Arnaud Delune 
4 rue du Nord, Apt. 123 
92160-Antony 
France 
Phone: +33 (0)1 46 68 99 06 
 
Information and inquiries to: mhdelune@club-internet.fr  
 

 
Subud Education Fund 

SCHOLARSHIP APPLICATION FORM 
 

PART ONE: PERSONAL & EDUCATIONAL BACKGROUND 

PERSONAL 

Name: 

Address: 

 
E-mail Address: 

Telephone and Fax: 

Connection to Subud Membership: 

 

 
  
 
  
 
  
 
   
 
   
 
  
  (member, or family of Subud member) 

EDUCATION 

Field of Study or Training: 

Level of Education: 

Credentials: 

List all Educational Credentials : 
 

Grade point average or equivalent: 

Other credentials, 
i.e. professional certificates: 

 
 
 
 __________________________________________________________________  

 ____________________________________________  
 ____________________________________________  
 ____________________________________________  
(eg. Grade 10, Grade 12, in school; Year 1 post secondary) 

 ____________________________________________  
 (eg. School, training school, post secondary etc.) 

 ____________________________________________  
 (eg. Grade 12 in high school; Certificate in a trade or profession; Other certificate; Post 
secondary degree) 
 

Include a copy of transcripts from the most recent educational program you attended, and which represents your achievements 
in your field of study.  Use back of form to complete information, as necessary. 

 
 
 

® 
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PART TWO: WORK EXPERIENCE & ACCOMPLISHMENTS 

   
WORK EXPERIENCE: 
List work experience of the last five years, including positions you have held from the most recent to the 
oldest.  
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
List volunteer and community service – please list most meaningful experiences.  
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
AWARDS AND OTHER ACCOMPLISHMENTS: 
Please list awards, prizes, contributions to the community or school, and other accomplishments. 
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 

PART THREE: REFERENCES 
 
Include a letter from a Subud member in good standing who will confirm your status and two confidential 
letters of reference from educators or others in your field of study or program recommending you for the 
scholarship, and including relevant qualities. The official letters must be on letterhead from the referee’s 
institution. The letter must be sealed, with the referee’s signature across the back of the seal.  
 
 
Please list those who are providing your references and attach reference letters. 
 

1) The Subud member who will provide you a personal reference. 
 
 _____________________________________________________________________________  
 
2) The 2 persons who will provide you with a professional reference.  
 
 _____________________________________________________________________________  
 
 _____________________________________________________________________________  
 

 
 
Alternate contact or for questions contact: 
 

Annabella Ashby 
COORINATOR for the CARE SUPPORT PROGRAM 

Loudwater Farm; Loudwater Lane 
Rickmansworth WD3 4HG 

United Kingdom 
Phone: +44 7814 198 807 

annabella.ashby@gmail.com 
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