mﬁﬁﬁ Vipassana Meditation Course ﬁj‘@/ﬁ A@%Wﬁﬁﬂ%ﬁﬁg

AERMHE Address: 426 & HPIGHTHLEDEL 21 SR(EH & T AR RS HR B B 280 & 35 5%

T35 TEL: 04-2581-4265 (4 FAX: 04-2581-1503 AR
& T #7% Email : dhammodaya@gmail.com  #g4t : hitp:/www.udaya.dhamma.org/ alfin recent photo
i Appicatiov Fory  For  Course
s HIH From: % To: _EERHEL place: L

SRR 0 SFEFIERFO] BYME - FEEA o eI EFTAE o B EREERE
To apply for a place in the course, please complete this form, return it to the above address, and await acceptance. Please
answer all questions fully. This information will be kept strictly confidential.

tf 744 Chinese Name (in Chinese): {EE 5% Home Tel :

B 944 Chinese Name (in English): Wi\ EEEE Work Tel:

English Name: 1T S Mobile Tel :

& 7% F5 E-mail Address: HE  Fax:

FRURIESE Zip Code [ R Age: MR Gender: BEM O /% FO
{41k Home Address

H 4= H#H Birthday H Day/ H Month / Yr
553585 5% lor passport No.
HiE o\ = bR Office Address B¥%=£ Occupation E2 5% Education

SIS L i EE/FESE/ME 2 Ts Mandarin/Putonghua /HuaYu well understood? f& YesO / A& NoOD -
YIRATE > 5EEEH - If no, please explain.

BE O35 OtEEsE/ G5B OGS OREGESIH) :
Language: English Hokkien /Taiwanese Cantonese Others (specify):

B HERER BB —HE2niE—HR2 2 Wil a friend or family member be taking this course as well?
A YesO & NoO W1F - sHHEEHSL Fi{4 If yes, name(s) / Relationship:

SIS - 32 Bl st F s IR AV Bh B 2 AT AT &Y SR A2 8 A0/ &0 -

Have you previously attended a course with S.N. Goenka or any of his assistant teachers? Yesd NoO

Y0 - FBEEUL - If yes, please give details: H HA Date Jit % Location ¥ Hifi Teacher(s)
F—IGRFE  First Course

BT —ZCERFZ Most Recent Full Course (Sat)
8 20+ H ERFE L Total Number of 10-Day Courses : £ F2£24= Sat Full Time 2F2A T Served Full Time

S 138 A EC il SRAZ G5 EFM) Other Courses Sat (specify):
R 75 38 B Al BRAE (s 1) Other Courses Served (specify):

¥4k New Students:

L A E ST AL E T4 2 O B R B O B R AN ERs? A O / 4 O

Have you had any previous experience with meditation techniques, therapies or healing practices? Yes O No O

a. WA » FEEk o If yes, please give details.

b. MR EHFZEF BB A M G A /6 O 417 » 55554 - Do you teach or practice on others? Yes O No O If yes, please
give details.

2. Al SN - B A 5480 2 How did you learn about Vipassana, or who introduced you to this course?

B4 Old Students:

L7¢ LRSS HIR LB AR E B2 2 1% » TV ASEBEENEL/METE (BEEEREDE) S0
FREE S LRI FEA?

AFO /4O - aF > sEefi -

Have you practiced any other meditation techniques (including other types of Vipassana) or therapeutic or healing techniques since your last course
with S.N. Goenka or his assistant teachers? Yes O No O  If yes, please give details.

B BBITEF R AR SR B M OER A O /8 [ 40 » 5554 - Do you teach or practice on others? Yes O No O If yes, please
give details.

LI ERSNN HERfE 2 1% > (S S aE 5 El R af 3.AAEFRE > A DR FHMEE I BEEEES O
i WER 5749 B O /8 O Bafil, MER %/ NFE - [0 Check here if you can come early to help with set-up if needed: O

Have you maintained your practice of Vipassana meditation since 4, WHFEE » EREEE AR AR E TS S EEESFTT 7720
your last course? Yes O No O Please give details. (how much Check here if you would be willing to serve this course should the need
time daily, etc) arise: O

SAREHASTES N - 3EsRIAZEE H R - Bl H B R

2008/11/07 applicationc. doc (EFTH 4848 Continued on other side)


http://www.udaya.dhamma.org/
http://www.udaya.dhamma.org/dhammodaya@gmail.com

If you are not attending the entire course, please give your date and hour of arrival: and departure:

¥4 BB 4 New and old students :

,Jﬁ“/x*ﬁh?ﬁ% G AR RIRE SR 40 ¢ MEPRIE ~ O ~ EERE - SmE o SERA - BFR - AEEZ - B3R -
BIRET IR - B EA--- o O/ A0 -

Do you have any physical health problems, e.g. diabetes, hearth disease, epilepsy, high blood pressure or active communicable
diseases such as hepatitis, tuberculosis, typhoid, HIV+, AID, etc? NoO YesO

WA FEer (HEA - ER > B2 A JBEEE > BHEiRR) -

If yes, please give details (dates, symptoms, duration, treatment, present condition).

AU E A AL R MENE ? MBHEH s - 182 - M Sy 2%E? mO/ A0 -
Do you have, or have you ever had, any mental health problems e.g. significant depression or anxiety, panic attacks, manic
depression, schizophrenia, etc.? No O Yes OO

WA - sBeral (HIF - EAR - B A~ ARt~ JBEIEIE - BIEiRR) -

If yes, please give details (dates, symptoms, duration, hospitalization, treatment, present condition).

AR SR AT RN A IR B B A ey &mm? =0/ A0 -

Are you now taking, or have you taken within the past two years, any prescribed medication? No O Yes OO
WE - Eefl (B 2% BIE > HrilkAER) -

If yes, please give details (dates, types, dosage, present use).

EIRIE SR N A S A IR B e » WK - 29k ey - EEEL2 8 > hwhi - B8N SRR S
74/ /0 -

Are you now taking, or have you taken within the past two years, any alcohol or drugs (such as marijuana, amphetamines,
barbiturates, cocaine, heroin, or other intoxicants)? No O Yes O

WE > sEeFll (HE > 88 e s > BREN - JaEE - HRllRAE) -

If yes, please give details (dates, types, amounts, addictions, treatment, present use).

AANEFHEFE BTy T (B SERERTT RARER) /Mt ATy T R - AN [EEERIE A T
SR RHE PRI B H R R 2 WA ST AT A RUE » AN T AENEERIE S — [EEtsavaleR - 2 s (el
AT EEMAEEAIS IR > RACREH CREFPRIZIE—FIS - RALEILEY - FIATA - DLEFHREN
BEREEEHRY

I acknowledge that I have carefully read and understood the Code of Discipline for the course (in the
pamphlet Introduction to the Technique and Code of Discipline for Meditation Courses). I agree to
stay on the course site and to abide by all the rules and regulations for the duration of the course

I realize that a Vipassana meditation course is a serious undertaking that will require my full mental
and physical health and I affirm that I am fit to participate in it. I hereby certify that the above
information is true to the best of my knowledge

%44 Signature: H HA Date:







