Full Name

Apphcation date:

wWhen you would like to move in:

2. Date of birth:

Place of birth:

3. Current address:

Phone (daytime):

Phone (evenings)

Other: (fax, e-mail):

4. Permanent Address:

Phone (daytime):

Phone (evenings)

5. Drivers License #:

Passporte:

S5#;

{attach a photocopy of these documents)

Are you a US Citizen?:
Citizenship status:

Phone (daytime):

Phone (evernings) o

Insurance provider:

Insurance numbser:

Do you have any mental or physical disability, handicap or chron-
ic conditions ? Are you on any drugs or medication? Please explain:

7. References (name, I'Elu':lﬁﬂ;l', phone number):

1.

- M

3

B. Please send a current photo and write a letter telling us more
about yourself : Be sure to address:

1. Why do you want to live at the temple?

2. What practice experience do you have? (Be specific).

3. What is your educational background? (Be specific).

4. What 15 your work background? (Be specific)

5. What are your talents and abilities? Particularly in regards to

kitchen, restaurant and bar skills, building maintenance, sewing,
foreign languages, and office and computer work.

Signature Date



