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     Application for Beginner's Mind 3-day Retreat(In English)
Thank you for applying the Beginner's Mind 3-day retreat. Please read the following carefully and check the box below if you agree.
      I have read and understood the statements below and will follow all requirements. Please tick.

1. Please do not apply if you have severe health problems such as: hypertension, diabetes, heart disease, sleeping problems, depression, etc.
2. During the retreat, participants should observe noble silence. Furthermore, smoking, drinking alcohol, consuming animal products, reading, making notes, using cell phones and performing any type of electronic recordings are also prohibited.
3. Applications will only be deemed complete when all sections in this form are properly filled. 
Time: Aug. 12 (5:30pm) to Aug. 14 (3:00pm),  2016 

Location: Dharma Drum Vancouver Center at 8240 No. 5 Rd., Richmond, B.C. Canada

How to apply: Via Fax: 604-277-1352 or Email: meditation1@ddmba.ca  
Prerequisite: None
Fee: DDVC will provide housing & meals. Donations are welcome.
Registration Dead Line:  Aug. 9, 2015 

1. Personal Information
	Name


	Sex


	Date of Birth(yyyy/mm/dd)



	Phone No. 

(H)                                        (C)
	Address



	E-mail

	Educational Level
	Occupation



	Have you taken refuge in the three jewels:  
□ No   □ Yes, Who held your refuge ceremony:


2. Personal Practice History 

	1. Meditation Experience
	(Attended meditation classes or programs in Dharma Drum Mountain:

· Completed Beginner’s Meditation Class   

· Others:

(How long have you been practicing? 

(Never learned meditation/Not completed Beginner’s Meditation Class

	2. Meditation activities attended within one year
	· Sunday Sitting

· Retreats: □1-day  □2-day  □3-day □7-day 

· Others:

	3. Have you attended meditation activities organized by other groups?
	( No

( Yes, Name of the organization:               
       Type of the activity:

	4. Your regular meditation practice in the past 6 months
	( Meditate regularly (Can select both A & B)

· A. Meditate regularly at home: ______times/day, _____ min/time
· B. Attend regular meditation practices: no. of practices attended 

each month: ___________

( Do not have regular meditation routine

	5. What’s the meditation method you use
	□ Counting the breath   □ Following the breath   □ Samatha and Vipasyana   □ Silent Illumination    □ Hua-tou    □ Others:

	


Please continue on next page…

3. Personal Health Conditions
	Please select any health-related issues you have:
	□ Back problems  □ Leg problems  □ Asthma  □ Allergies

□ High Blood Pressure  □ Low Blood Pressure  □ Cardiopathy
□ Infectious disease (Please Explain): _______________________           

□ None of above □ Others

	Have you been told to have any serious emotional obstructions or mental illness?
	□ No    □ Yes  Please explain:

	Will above conditions be worsened under pressure?
	□ No    □ Yes  Please explain:

	Have you been under surgery?
	□ No    □ Yes  Please explain:

	Is there any doctor’s note you need to follow or any health-related issues that need special attention?
	□ No

□ Yes  Please explain:

	Have you experienced headache, dizziness, palpitation or difficulties of breathing during meditation?
	□ No

□ Yes  Please explain:


4. How did you hear from us?

	Do you understand Chinese (Mandarin)? 
	□ Yes □ No ; The language you use is:

	Where did you hear about this event?
	□ DDVC’s website □ Facebook □ eNewsletter □ Email □ Posters
□ DDVC’s activity schedule □ Family and friends □ Others:

	Have you ever led meditation retreats/practices?
	□ No  □ Yes, when ___________, location___________

            Job content:

	Have you ever been a volunteer in meditation retreats/practices?
	□ No  □ Yes, how long ________, location___________


5. Describe your personal meditation experience, problems and difficulties. 

	



