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2011 FO GUANG SHAN HSI LAl TEMPLE
SHORT-TERM MONASTIC RETREAT

. Objectives: To teach Buddhist traditional practice and discipline in the Sangha
community and to provide an expedient means for lay Buddhists to
experience the monastic way of life.

. Date: A. Adults : July 3-9, 2011 Sunday-Saturday
B. Youths : July 6-10, 2011 Wednesday—Sunday

. Place: Fo Guang Shan Hsi Lai Temple

. Requirements:

A.

B.
C.

. Fees:

© >

. To apply:

A.

B.

C.

Participants should have an appreciation of Buddhism and a
willingness to learn.
Must be in good physical and mental conditions
Age: 18~65 for adults (male and female),
10~14 for youths (male only)
Spaces available: 150 for adults and 30 for youths

Teaching Materials: adults US$120 / youths US$80
Accommodation: US $200 for food, lodging, and cultivation garments
will be provided by the temple.

Please bring your own white socks and lohan shoes.

Complete an application form and a pledge letter before
June 5, 2011

A photocopy of your valid ID, valid medical insurance card,
and one 2” photos.

An autobiography of 300 words or more.

. Interview: Sunday, June 12, 2011 / June 19, 2011 (9:00 am-12:00 pm)
(For applicants from outside Los Angeles, please contact your local
branch temples.)

. Address: 3456 S Glenmark Drive, Hacienda Heights, CA 91745
Tel: (626) 961-9697 Fax: (626) 369-1944
Email: info@ibps.org Web: http://www.hsilai.org
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2011 Fo Guang Shan Hsi Lai Temple Short-term Monastic Retreat Application Form

¥ H ¥ IT NEE L #
G kp B O & %2 HsiLai Temple : 2011/6/12(p ) (3 9:00am [J 10:00am [J 11:00am
IntFervie/\‘/v O & %2 HsiLai Temple : 2011/6/19(p ) (3 9:00am [ 10:00am (J 11:00am
Schedule |0 s .14 w|Fx Local branch temples (P 3t & Bl k)

GFisevig) | CRAWRUmME T2 rg o e B R o F D 2 A RS )

(For applicants outside Los Angeles, please contact your local branch temples)

e - S A e
Chinese Name Gender
4 pE | MM / DD /YYYY | £# B 4
DOB / / Age Nationality

YA H4FFX /% Marital Status : OIMarried ¢ 4§ OSingle % ¥ ODivorced ¢ 45 ¥ £ (J Other #

3, P %LA8 Driver’s License No. EFLB%‘Z Occupation:

& i Education: (-] & Primary School (J% ¢ High School (J < & College/University

(7= 3 #+ Graduate School JH i Other £ 12 Major:
% 7 Language Used : (¢ < Chinese (J# <~ English (J% % Cantonese (J# # Other
R (az) (< 48) (T 7 44)
Telephone: (Home) (Mobile) (Email)
B opto
Address: N Street
City State Zip

=R E Ak Eg #
Precepts Received: [ Have not received any precepts [ Five Precepts [ Bodhisattva Precepts
g &z & g ik fF £ g & p 3y gx (% B Bh

Dharma Spiritual Refuge Place of

Name Teacher Date Refuge
£ % Height: = ft. < in. %8 £ Weight: & Ibs  *9 [#] Chest Measurement : 1 in.

£ Bk 7 (3 F  7%) Medical condition

? 2% % /B How did you hear about this retreat?
O &2+ F 34 Hsi Lai Temple Website

Os k224 % 1 Temple’s bulletin board
Q=85 3r/ @ & Poster/Flyer
(J# © Other :

@ <+ 13 48 Email

4t & 5 = Reference:

s 1 » . /For office use only

x5 § Fee: o4 i}/Unpaid

o t/Paid

ocash

ocheck

p 2y




& i ¥ % Please describe your experience in learning Buddhism:

&F T ERES o pF Please read the following carefully before giving your signature of consent.

L i} ;= Health condition
AABE T F DAL DRI AL > TR S AN g Y 5o
I declare that my health is in good condition and that | can withstand the challenge of a week-long retreat.
AABERE AP RAFIRY Tl FEES 2 ATFHARRE LB G R 77 fHERSH R T
FAE -
I declare that I am not currently under any prescribed medication, nor am | seeking psychiatric consultation due to mental conditions,
nor allergic to any particular food or environmental factor.

AAFRD2ERENSNEYF > FlEeFE iy 2 A 495 %g,;%wfﬁg%ﬂjq o
I agree that I will be responsible for any and all medical expenses that I may incur during the retreat.

N g FEE Vows for Participating in the Short-term Monastic Retreat
A Axraedy RS ¢ ¥ F During the Short-term Monastic Retreat,

1. 'ﬁiﬁﬁ'ﬂl‘ﬁiﬁ ERESFrE R
I vow to follow all Buddhist monastic rules and not to violate any of them.

2. ﬁﬂ Bklid kF N2 RMRFEBXL R Fra
I vow to follow all the teachings of Fo Guang Shan Hsi Lai Temple and not to violate any of them.

JEBEB LT RIAEHF IR T2 2AMRENEHS TN ER Frazdo
I vow to respect all the arrangements made by Fo Guang Shan Hsi Lai Temple and to willingly do my best to
comply with any requirements expected of me as a retreat participant.

4, AP o FARAAEXERPANNERI G T AL PRI ET R F DR o
If I am injured or involved in an accident for whatever reasons while at the retreat, | voluntarily waive any claims
against Fo Guang Shan Hsi Lai Temple.

5, A EAT RO FRENEFERN B FAFIPFRLT RIZFLAATY -
As a requirement of the retreat ceremony in honor of the monastic tradition, if | am a male, | agree to allow a Fo
Guang Shan Hsi Lai Temple monastic to shave my head.

% ¢ /Signature: p #p /Date:

FLEeP I REHE L HFEH For Youths Short-term Monastic Retreat Guardian Only

I hereby request that (Youth’s Name) be permitted to participate in Short-term
Monastic Retreat held from 7/6 to 7/10/2011, by the International Buddhist Progress Society (1.B.P.S.) at Hsi Lai
Temple.

I, (Parent/Guardian’s name) , hereby will not hold 1.B.P.S., its directors, officers,

instructors, staff members, or group leaders responsible for medical aid rendered, and will reimburse 1.B.P.S. any and all
hospital, medical and other expenses incurred in his care. | am hereby waiving all claims against 1.B.P.S. for injury,
accident, illness or death occurring during the scheduled event(s).

j\&}]‘?v <’g é,,) ,J—’\%,hﬁi‘ﬂz’?\ﬁpl—:ﬂ_ﬁjbf "lir’i;?Aliln’d\&)iF%
fH- iz amdes RBAORG FRErLY R i fE-
Signature of Parent / Guardian < # s F#E % & % p #p /Date:

% ¥ Remarks: X@™H > R For Office Use Only:







