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Application form Teenagers Course

(TP 71 STTE o i 37 3 3 hg § O § STa o1 RIfeR T =med & ik STkt fRfer # sfieRtor 1 Seftehfa-a
ST 1T Tk 3o fTfer ey 8 aret o & g o a1md))

Y e/t § fon 34 fRifor srgmen wiedt ug o @ qer avft e, Sufemi s wificar & e swmywef J
arra. q ok B ATt T31fe # T it =frea/=medt §) e Fofer 3 forr forelt Zamer o, 1ot geet
4 forrm 21 afe wgt Rrfex 7 wmr o ot srgafa freft o o qU o fo 7o fmTaeer @ qur et femt w1 ares e
HTATEA Sq1/ad g

(Please complete this form and send to the contact address given for the course you wish to attend, to receive

confirmation of your place on the course. Kindly arrive only on the day the course commences) I hereby declare
that I have read and studied the code of discipline for the meditation course and accept the seriousness of the rules
and regulations. I wish to join the course starting from I have taken this decision on

my own accord without any pressure. If accepted, I promise faithfully to stay for the entire seven days and abide by

all the rules.

&A1k /Date TEATTY/Signature

HM™H/Name 3= fafer/ Birth Date :
Yd1/Address

City fE®ePincode: T [ [ [ |
3TeIEe T W /Applicant’s Phone Email id
forer et & &1/ Studying in Class: fofm: =ft /989 Gender: Male/ Female
[ERISRRRIERIGREak i) /School-College Name:
fUaTSHt =T ATH/Father’s name

1 3 forwdt |k €21s he a Vipassana meditator? & /AT Yes/ No ®IH/Phone:
HTATSIT 3T 910 /Mother’s name

1 3 Tt Amferent € 2 Is she a Vipassana meditator? ﬁ /AT Yes/ No %H/Phone

AT SO SRR 37T wo Ty, a1 frfor fora 7 2 afe &1 o foawor 4 . e, e
Have you done a Children’s course or 70 mins course? If yes, where, when
T AT B /e TSI 79T 3hLd 82 BT /AT : Sfafe fora @ o forg?

Have you been practicing Anapana at home/school? Yes/ No. How much time per day?

AT o AT % o Tl forawarmm finfar foam 22 Have you completed a 7or10 dayVipassana course? Bl /AT Yes/ No
I &, ferewor § whef, sher SR S w1 / 1f yes, please give details Where? When? Name of Teacher:

T T TRt 3T R ot AreHT Tt @ /Have you learnt any other type of meditation? ﬁ /AT Yes/ No
zr%ﬁa%mﬁawé/ if yes, please give details:
T ATIh RIS oy 7 Hefeft seft fanfem o smfrer €2 & /A aifs = ar = e far ford)

Is there any friend or relative attending this course? Yes/ No , if yes, please give name & relation
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1S IIRITR IS, T 3eTfs /Do you have any physical health problem? ﬁ /AT Yes/ No
FT hofi RIS AT HiSATS §§ 27Have you ever had any mental health problem? ﬁ /AT Yes/ No
T 3T IS TS of T8 82 Are you taking any medication? ﬁ /AT Yes/ No

W fafga o= T o I IR & & dl 3T I W %chcr foreror forg / If you have answered yes to any of the above

three questions, please give full details on a separate sheet of paper)

TS 3T STFSRT / languages well known : [ Hindi/ [ English
HI HTNT / Mother Tongue 3 9TNT /Other languages

forfer # wfeafera g1 o forg wa-foan & st
Parents’ approval for joining the course
T /T ST STl & o-feawfier o forowarm ffer & s o 1 atraeT o T B/ 1 76 3w fifor i e srwme-

wfedT 1 SR € T foram @ fof e FeTqees seet ae ST/t 3 38 T ST AR € 39 fRifew  wfinfaq 29 & fag
1S eITel T ST 2

Our son/daughter is applying for the 7-day Teenager’s Vipassana course with our consent. We are aware of the stringent
code of discipline for such a course and are confident that he/she will abide by it sincerely. We have not put any

pressure on him/her to join this course.
feAteh/Date

TUaT % BEATeR U AT/ Father’s signature and name
HTT o EEATER TS AH/Mother’s signature and name

HETI AT hY Tgaler

Assistant Teacher’s Approval

LERSE] T &R a1 o @
LT S FolT b Feroreaetr FRrfer ohT AT wifear ot foream & wwer foam 21 H Swehl Taree geate o o # off Sfehrd o <ff 21 72
+ft it foram 2 5 3 fom foreft zamar 3 ot ot & frfer & fewam < =ean/=edt 21

I have personally interviewed (on date)

and explained to him/her all the requirements and code of discipline of the Teenagers’ Vipassana Course. I have also
enquired about his/her health background. I have examined that he/she is willingly participating in this course without
any pressure.

T 35k FI & T G o AT SO SR W S o ol 81 9 forame /e @ fo o fRrfar sht srgeme-wiedt st rer s
RERIREERT

I have verified the information given by the applicant. I am sure /not sure that he/she will be able to follow the discipline
of the course.

4 35 frfer # wftAford 81 & wewd €A1 8 1 approve/do not approve of his /her admission to the course.
HETAh ATAT T A7 TS F&d1e’ / Name and signature of the AT:

(eI AT HOT IO FoIeR0T e TG - 38 s 1 Wl & ST81 0T e T T 1 §99% &l The AT should fill

the above information and send the form directly to the centre where the applicant wishes to join the course.)
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