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Application form for Teenagers' Courses
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(Please complete this form and send to the contact address given for the course you wish to
attend, to receive the 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:
........................ t0 ....ceeevveeneeeennnn.. I have taken this dicision without any pressure and are really
willing to do this course. If accepted, I promise faithfully to stay for the complete seven days
and abide by all the rules.

[&-e/Date: Z&1eTY/Signature:
q9H/Name: S¥fafer/Birth Date:
Tdr/Address:

fof w1gPincode] | | | | | |
% MPhone:

& & e ¥ 2 *Studying in Class:
fereresa /maTaensg &1 9 School/College:

[YATSil @ T AT Father’s name

F1 g8 fquedt a2 ?1s he a Vipassana meditator?

HTATS & 1 A Mother’s name

1 9% faqedt e 1 2 ?1s she a Vipassana meditator?

SO Uea] a3 [917a? & d fb a1 "When did you do your first Children’s Course?
% &1 ? Venue:

MY 39 a1% [afa? & [ a1 "When did you do your last Children’s Course?
&2l ?Venue

AT G @ieh - ane [917a fo6 4% ? How many children’s courses have you taken?
I ST =Y 97 SN & 13198 % 70 8 ¢ Have been practicing Anapana at home?

aldfed [ ad G99 &% 30 PHow much time per day?

T ST o 1 ST Ueh W ap 1911 didl 2 7 afe &f ar % U1 {907 &:/Have you learnt any other

type of meditation practice? (if yes please give details):




T AT ¢ o-feadi faqer forfaw f6 ane afe &1 1 fgavor & ? Have you taken part in any other

course, 10-day etc.? (if yes please give details):

15 JMR® @& 18, I 2&E Do you have any physical health problem?
T H Y F 5 AE-D I TS §_§ % ?Have you ever had any mental health problem?
T ST %15 edis & 72 2 Are you taking any medication?

(T felad 19 Yodl & 3T S &1 &1 a1 37 U= 9 [a%gd [gawr o 1) (If you have answered

yes to any of the above three questions, please give full details on separate sheet of paper)
HIgHT™T/Mother Tongue (Native Language):

Rifw § afeafoa & &1 AR #) AR

Parents’ approval for joining the course
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Our son/daughter wishes to join the 7-day Teenagers' 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.

i /Date:
[UaT & 2*reY ud dFather’s name and signature:
q1aT & B&I1ET U A9 Mother’s name and signature:

qEAS AEE F 1 A

Assistant Teacher’s Recommendation
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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 Ta% g1 1 T gaT, fasoey § o1y davell M KISid & 1 & | 931 fasarg &/72 & 6 a8
forfe &1 Sgoma=-diRdr &1 aed & T qeh fleh 1 |

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

4 3ae [ {ofqr 5 dfefed B/ 819 & [ S9/™T & 712 | [ recommend/do not recommend his/her
admission to the course.
TEE® A &1 A Ug exdieiiName and Signature of AT:

(FETEe AR & TSI (el qeh T ATIe-97 39 & 5o 491 & S18] YT ATdadh (91dT & T T
3Th Z1) The AT should fill the above information and send the form directly to the centre

where the applicant wishes to join a course.




