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Dhammavassardma

%Fﬁﬁb% Dhammavassarama

606 58 « 5% AR IHALE A AT 50 2 6 5%
No. 50 - 6, You-Tze-Zhai, Tong-Ren Cun, Chong-Pu , Chiayi 606, Taiwan

Website : www.dhammarain.org.tw ; http://dhammarain.online-dhamma.net/

Tel : (05) 253-0029

Student Application Form 30 Nov. ~7 Dec., 2016

1. {8 A&k} Personal Particulars

Email: dhammarain@gmail.com:

Attach
Photo

A

FLLEE
Name In Passport

B

Dhamma Name

BUEE:
Nationality

S s Es :
NRIC No.

H AR HHA:
Date of Birth

MR Gender: 58 Male /% Female*

For foreigner only 48R A :
Passport No.

Passport Expiry Date

Visa expiry Date

SEIEBERE: A& AL A Fraa e L FHA:

Hrhi- Home Address:

4k ER R T R

Contact No Cell-Phone: Email

1H{ZHH Retreat : from Fto

521 Remarks (¥it/\22 F for office use/) :

2. BR&ek A Emergency Contact Person

144 Name: 1% Relationship: ek EaEL Contact No: 1% CellPhone:
144 Name: 1% Relationship: ek EaEL Contact No: 1% CellPhone:

3. #HBL&Es Meditation Experience

1 {& 1% Type of meditation practice :

THET Meditation Teacher:

(Vg isHiE T ZABREHD | (A B 2)HYAFYIE 2 Have you practiced anapanasati meditation? [1)47 17 Yes/No
W - FHEEANEREA ¢ If yes, please give a description with detail:
() eI ~ EHUEREE T 28R, When, where
(b) B2 DL "D B T IR SR RIE K AFT 2 which is your entry level practice:
anapanasati or catudhatuvavatthana[analysis (or determining) of the 4 elements]:

()& B ginyE+5 749 Which is the method of practice you use at present

*Delete where not applicable / 55 F 5y ec., 2016 E2 S HAFAE 1


http://www.dhammarain.org.tw/
mailto:dhammarain@gmail.com

4. [ IRRE Health & Well-Being

IRR AR EAERR 7 HhEHE*
Do you have any significant physical/medical/health ailments or conditions? : Yes/No*
WRE - SHEFIRBRAEAGRILAEEY) - LIRS ROaRGIRM -

If yes, please give details of your present condition / medication, AND the condition’s history and treatments.

IRBRAE R B ARG T HAVESR » W28 - 58 - SUERESHAM 7 BHLEH*
Do you have, past or present, any mental health conditions such as depression, panic attacks, hysteria, etc.?: Yes/No*
WHFA - FHEFIRERAEOARITAEEY) - DLUER S SRR -

If yes, please give details of your present condition / medication, the condition’s history and treatments.

BT 3L (RS A B S ik P B R AR e 2 HBLEH*
In the past 3 years, have you ever consumed alcohol, taken drugs, or any other intoxicants?: Yes/No*
WIERE > FEERIRAE S LARTHIRN » B ZAEERs - FOaRiRt ?

If yes, please give details of present and past usage, types, addictions, treatments, etc.

HEH Date: %4 Signature:

K CERAEIER B E > FFEHAE - wAEEEEE AT ERE R AR - 5B

& -

rN

Note: When you send, this form must be signed by you and attached with a current photo of yourself. If you
do NOT receive meditation inform before 15 Nov., please contact us.
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