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 Days Female Novitiate Program
十天女众短期出家
正勤乐住禅林,槟城，浮罗山背
Appamada Vihari Meditation Center, Balik Pulau, Penang

Registration报到：26/11/2016, 8.00-9.00am   Departure离营：05/12/2016, 2.00pm
Application Form (申请表格)
Closing Date截止日期: 30.09.2016
Prerequisites必备条件: 
a) 28-55 years old 年龄介于二十八至五十五岁 
b) Endowed with Years of Meditation Experience  有禅修经验
Application Type*: [  ]Novice Nun  [  ]Atthasilani
1. My objective(s) in applying for the 10 days Novitiate/Atthasilani Program *
  我参加十天短期出家/八戒女的目的是
———————————————————————————————————————————
2. Do you have someone to support your requisites such as robes, alms bowl, shaver, etc. during the novitiate period?* 您是否有自己的护持者护持您这十天的短期出家的必须品，如袈裟，钵，削发刀等？[  ]Yes [  ]No  (*not applicable to atthasilani*)
3. How many years have you been practicing Buddhism & Meditation?* 您修习佛法和禅修多少年了? 

_______________________________________________________________________________________
4. Please specify the meditation method(s) you have been practicing till now and your guiding teacher(s).* 请列出您至今还在修习的禅修法门和指导老师。_____________________________________________
5. Do you intend to become a permanent nun?* 您有打算永久性出家吗 ? [  ]Yes [  ]No
Personal Details个人资料
	Name 姓名*


	English / 中文:
	Age 年龄(28-55)*


	

	Marital Status婚姻状况*


	[  ] Single with no children    [  ] Single with children (Children Age:____)                   

[  ] Married with no children  [  ] Married with children (Children Age:___)

	Qualification学历*
	[  ] Degree      [  ] Master/PhD      [  ] Diploma/Certificate

[  ] Secondary    [  ] Other, please specify: ________________

	Languages Spoken*
沟通语言

	[  ]English英文           [  ]Mandarin 华文
[  ]Hokkian 福建          [  ]Others 其他, specify:______________

(select any applicable 选择任何相关的)

	Contact No联络电话*

	H/P 手机: 
Home住家:
	Profession 职业*

	

	Address
	
	Email 电邮*
	


Medical Health Details健康状况  

	Please State Medical Conditions (IF Any) Eg. High Blood Pressure, Kidney / Heart Problems, Asthma, Diabetics, Etc.
是否有任何疾病？如高血压、肾/心脏问题、哮喘、糖尿病等
	[  ]No否
[  ]Yes是,  ___________________________________ 

	Are You Under Any Medication? If Yes, Please Specify Types of Medication.
是否有摄取任何药物？如有请说明是什么药物
	[  ]No否
[  ]Yes 是， _________________________________________




Emergency Contact Person紧急联络人
	Name 
姓名
	
	Relationship 关系
	
	Contact No. 电话
	


Transportation & Accommodation 交通与住宿
	Do you need us to arrange transportation?
If yes, please state the point of location we shall pick you up and arrival date & time
您是否需要我们安排交通接送？如需要请说明接送的时间和地点。
	[  ]No否
[  ]Yes是,  ___________________________________________

	In case you need to come earlier than the check in date or leave later after event, do you need accommodation arrangement at AVMC? If yes, please specify your estimated arrival date & departure time. 
您是否会在报名日期前来到禅林或延后离开？如果是请说明抵达或离开禅林的日期和时间, 以方便安排住宿。
	[  ]No否
[  ]Yes是,  
____________________________________________


Please submit this form via email at appamadavihari@gmail.com
填妥申请表格后请将表格电邮至：appamadavihari@gmail.com  






Attach 


latest photo*








