APPLICATION FORM FOR MOVING INTO

GURU RAM DAS ASHRAM, MILLIS

[Please use a second sheet and number your answers to the numbered questions.

Your answers will be held in confidence.]

Date 


 Email address: ________________________________Soc. Sec. #______________

Spiritual
Legal

Name
Name

Address

Home Phone
Work Phone

Current Landlord

Name & Phone

How long have you lived at current address?__________At previous address?

Previous Landlord(s)’ (Name & Phone #)

for the past 10 years.   Use a second sheet if necessary, and preface each entry with dates/years.
Employed By (Name & Phone #)

Occupation
Supervisor’s Name

How are you able to pay the required monthly rental & membership fees?


Give us two other references please (names & phones), at least one unrelated. 



In which country(ies) do you claim citizenship? ___________________________________________


1.  Why do you want to move into Guru Ram Das Ashram?

2.
What are your expectations of ashram life?

3.
What is your experience with 3HO and Sikh Dharma?

4.
Who introduced you to Guru Ram Das Ashram?

5.
Have you ever lived in a group/community setting? Please explain.

6.
Will you have any difficulty abiding by our most basic rules (no smoking; no alcohol; no non-prescription drugs; vegetarian diet at the ashram; couples living at the ashram are married)?

Emergency Information:

7.
Do you have any serious health conditions – either physical or mental – which require professional attention / follow-up?  If so, please offer basic details and list the name(s) and phone number(s) of the physician(s)/psychologist/psychiatrist or other health professional(s) who should be called in an emergency related to that condition.  [Note: Illness is not necessarily a reason for exclusion from membership where all terms of the standard Ashram Membership Agreement are otherwise met and respected.]  
8.
If you are taking prescription medications for medical or other conditions, please list them next to the name of the prescribing doctor. 
9.
Have you ever been hospitalized due to emotional or psychological issues?  Please explain,

10. Please list the name(s) and phone number(s) of the family member(s) you would want us to contact in the event of an emergency.
 

9.  
Are you a citizen of the United States? 

