P.O. Box 2319
Bronkhorstspruit, 1020
South Africa
Tel: +27-13-931-0009 Ext. 273

AFRICAN BUDDHIST SEMINARY Fax: 086-626-7908

A . ) http://www.nanhua.co.za
Registration Number of Company: 2000 / 006677 / 08 (Section 21) Email: ivan.frimmel@nanhua.co.za

NOVICE APPLICATION FORM

ABS-LINJI-REC-002

PLEASE SUBMIT THIS APPLICATION FORM TO US TOGETHER WITH:

BRIEF MOTIVATIONAL LETTER,;

YOUR RECENT PASSPORT-SIZE HEAD & SHOULDER PHOTO, PASTED TO THE BOX SPACE BELOW;

CERTIFIED COPY OF YOUR HIGHEST EDUCATIONAL CERTIFICATE;

CURRENT CURRICULUM VITAE & ANY CHARACTER REFERENCES.

Title ..o FirstName/s ..........oiiiiiiiiii
SUINAIMIE . et et e ettt e e e e eee e e e e aae Age .
PASTE YOUR RECENT
PASSPOR,_TESFLZEE PHOTO Country of Birth ........ooviiiiii e Date of Birth .........ccocovieeiinannn.
(HEAD & SHOULDER ONLY) )

Marital Status..............c.ceueene. RSAID NO e e e et e e

Gender ......oovviiiiii e Height .............. cm Weight ......cccooeeeeenniis kg

Number, Gender & Age of ChIlAren ..o e e e

CUITENt RESIABNTIAI AGUIESS. .. .. et ettt e et e e e e e et e e et e et e e e tet e et st e e net e eeens neatearn s
CItY ceie e COUNETY .ot Postal Code ......ccoevvvvvvvinnininnnn,
01 LA [0S
CItY coie e COUNETY et e e e e Postal Code .......ccvvvievevinniinnnn,
Home Tel. No ( ) e Fax No ( ) e Work. Tel. No ( )
Cell Phone ....c.ovvviiieiiie e EMail AdUreSS. .. oe e e e
What is your religion?..........coeeviiiiiiniiiine e, Highest Educational Standard Obtained ..................cccvve ..
School.......coooi AdAress .....oooeei i FIOM L TO i,
College. ..o AdAreSS ..o e From ............ TO i
UNIVersity .....o.oooei i AdAreSS ..o From ............ TO i
Home Language ..........ccceees venennnn. Other Languages Spoken / WIItTeN ... e e

FOREIGN APPLICANTS ONLY

Country 0f Passport  ......c.oevveieriiiie e e Passport NUMDEr ... e e e
Passport ISSUE Date .........c.uveie i e Passport EXPiry DAte ........vueieeiieiiee e iree e e ee e eeaan
RSAVISA TYPE. ettt tee et e e e e et eeaeeeaeenaenenes RSAVisa EXPIry DAt ....c.iviieiiiiiiiiis it eiaecneae vaeienna
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Current Employment: Company NAIME ... ...t e e e e e e e e e e e e e eeean,
AN [
POSILION: ..t From.................. TO oo

YOUR FAMILY CONTACTS

Father Mother Oldest Sibling

First Name

Surname

Home Address

Home Tel. No

Occupation

Business Name

Work Address

Work Tel. No

Cellphone No

Please list any sport, religious, or charitable/community organizations that you belong to:

L0 1 T T Y (=T LY 1

Do you smoke? ...YES / NO drink alcohol? ...YES / NO take drugs?... YES/NO
If YES, what kind, how much, and how OftEN? ... .o e e s
Have you ever been treated for any substance abuse or addiction? YES / NO
IFYES, WHEN QN0 WHETE ... oottt it e et e et e et et e et ettt e e e e e e sbe e s asree e e eaere e

Please describe briefly your state of health, i.e. any past or present physical and /or mental illnesses and

disabilities, allergies, operations, accidents, special medical problems, special diet you need, etc
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Are you currently taking any medication, prescription drugs, or any medical treatment?  YES/NO
I YES, fOr What CONAITION? oot e e e e e e e e e e e e e e e e e eaaenes
Have you ever been convicted of any criminal offence? YES /NO
T Y ES, PlEaSE SPOCITY ... et ettt e e et e e e et e e e e e e
Where & when did you first hear abDOUL ABS? ... ... i e e
Please list here your previous theological studies and training courses, or some important books you read on

=T Lo o] g 11 1=To 1 vo A o] PP

Do you have any medical, accident or life insurance now? YES/NO
If YES, what are you planning to do with it if you are accepted at ABS? .........ooiiiiiii i

Do you think you are sufficiently motivated, interested, willing & able to:

Study such subjects as Buddhism and Chinese Language? YES /NO
Sit cross-legged on a floor cushion for meditation? YES /NO
Do some chores and physical labor daily? YES / NO
Eat only vegetarian food (no meat or eggs)? YES/ NO
Obey the Seminary rules and Buddhist precepts, which include no killing, no stealing, YES / NO
no lying; abstinence from smoking, drinking alcohol, taking drugs and having sex? YES / NO
Not fight, dance, gamble, and keep pets? YES / NO
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If you foresee any problems in or have concerns about these areas please list them below:

References:

Tel / Cell Numbers /

Email Address Home Address

Name & Surname Relationship

Please add here any questions & comments you may have:

Applicant’s Signature ............cooviiiiiiiii e Date ..o

FOR OFFICE USE ONLY

Interviewer’s Comments:

Interviewer’s SIgnature ............cooeeeveieineeenenennns Date ..o

Management Comments:

Management Signature ............cccoovviiieiieennnnn. Date ...
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