Malaysia Vipassana Meditation Society
No.30, Jalan SM 12, Taman Sri Manja,
Jalan Klang Lama Batu 6 12, 46000, Petaling Jaya.
Fax 03-77851218

Please return form together with parents/guardian’s permission form to the registrar at the above address.
Please do not use express mail or registered mail. 15 8122 H A IE R KK R Z A UL Edhk . 1i5AEL
A PR B 5 1

APPLICATION FORM HIif 1%
Children and Teenagers Course (8 to 18 years) JLES5E/DERRE S8 F 18%)
Course Date A2 H Y - Gender 15 : M3 [ [J
Course Type(please tick) i3] (i&#74) :  Children’s JL# [ Teenagers’ /04 [
Student’s Name “#/E#k4%: (in English %< 30) (in Chinese P
X0)
AddressHi il
Home Tel {EFEHLIE - Mobile Tel 178 HiG -
AgefE#%: _ Date of Birth (Day/Month/Yr) H4AEH ¥ : (H/H/4E)
Email Address FLHE - Fax {6 K -

Who or what inspired you to attend this course? 4 #EBlf 1A {F YRAR L 2 hiX iR ?

What do you hope to achieve by doing this course? /8 # 5 WX IRFE 2~ f14 2

Do you have any health problems or other difficulties? If yes, please explain.

PRATEATAR A A e il A B oAb 7 (s, TR D

Have you previously attended a Children’s/Teenager’s course /R il 8 2 i J L3 5 5 /D AR 2 ) 2
YES £ [INo# [

If YES, Please complete Sections A and B. If NO, please complete Section B. #1/&, i5EH% A fl B
Tl WAy, iEHEB .

*SECTION A : OLD STUDENTS * A Jjl : [H4:

Your first course 7} S —/NRFE -

Date H# : Place i /5 :

How many courses have you completed? /R L5 il £ /b IR IFE ?

How often do you practise? /Wi 25:31 2 Daily 53 [IWeekly 5231 [ INone %> [
Have you seen any changes in yourself? If so, what? fR95£3 F AL RS ? a1, &4

*SECTION B : ALL APPLICANTS* B Ii : i EFIIHAE

Do you agree to follow the timetable and guidelines during the course ?

FEVRER A, R 7 [R) R 3 I i) e AT 24 e 2 YES & [INo 7 [
SIGNATURE /%44 DATE [




