Detroit Zen Center .
Conter il

CONTINUED STUDIES APPLICATION for Returning students who
successfully completed a Zen Studies Semester
Semester Dates: 2019, May 15 —July 14

Name:

Address:

DOB:

Telephone Number:

E-mail:

Emergency Contact (Name, Tel.):

Allergies, Medical Conditions, if any changes:
Semester(s) completed:

e Please describe your interest in continuing your Zen studies at the Detroit Zen Center.

e Please provide feedback about your previous semester(s). Is there anything you would
like adjusted, changed, improved, offered? Positive & negative feedback welcome!

3030 Casmere St. Hamtramck, Ml 48212 313.366.7738 detroitzencenter.org



e Asinthe past, we request full disclosure if you are going through any particular hardship
that may impact your study here, including medical or personal issues that would be
important to disclose. As an alternative to putting it into writing, we can arrange for
you to meet with the Abbot/Vice-abbot to discuss privately.

e Please describe any allergies (food, etc.)

e Do you think you might have interest in becoming an instructor or Dharma Teacher in
the future? We are in the early stages of developing a program and set of
requirements.

Please include any other information you feel is important or would like to share.
Thank you!

3030 Casmere St. Hamtramck, Ml 48212 313.366.7738 detroitzencenter.org



