                                         Light On Liberation 2012

                                     Dharma Facilitators Programme 
                                                Application Form
                                         Name: ______________________________________________________

                                         Date of Birth:____/____/19                                     Gender: Female /  Male

                                         Address: ____________________________________________________

____________________________________________________________

                                          Phone:           Home: 0__ ___________ ___________

                                                                Mobile: 0____________ ____________

                                            Email : __________________________________________

	In case of an emergency during the programme who would you like us to contact:

	Name
	
	

	Relationship
	
	

	Phone contacts
	
	


	Personal Requirements:

	Standard Vegetarian Menu 

	Any special needs

	Do you have any sleeping problems?              YES/ NO  


Fees 

We endeavour to keep cost to a minimum; we charge only what it costs us for food, accommodation and administration fees.

 The teachers receive no payment for their time and dedication and rely on Dana (donation) so please give generously.
PARTICIPANT QUESTIONAIRE:

Dharma Facilitators Programme

Confidential - (for Teachers only).
Name: (please print and underline preferred name) …………………………………………………………

Life Situation/occupation: ……………………………………………………………………………………………………..

Current Meditation Practice: ………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………

Previous courses with this teacher(s):

………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………. 

Previous Meditation: Retreats or related practices and current practice
Please state Tradition(s) 

Teacher(s) 

Year 

Length

………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………..

Please download application form, complete and email as an attachment to Radha.
radhanicholson@ozemail.com.au
Your application form will be assessed and you will be notified by email.
