	Introductory form for dhamma servers


	Name 

	

	Date of Birth

	

	Address

	

	Phone number (mobile & residence)

	

	Email address 

	

	Type of seva you wish to provide

	

	Details of special skills

	

	Education

	

	Occupation 

	

	Name of the company 

	

	Designation

	

	Details of  Physical or mental illness

	

	Daily practice

	

	Number of courses sat

	10 day:       , 3 day:        , long courses:

	Number of courses served

	10 day:       , 3 day:        , long courses:

	Last course sat

	Date:                             , location:

	Any addiction

	




