
Kadampa Meditation Centre Australia
A member of the New Kadampa Tradition 
The International Kadampa Buddhist Union
Spiritual Director: Venerable Geshe Kelsang Gyatso

WORKING VISIT APPLICATION FORM

Name:      ......................................................................................................................................   Male      Female 

Address: .........................................................................................................................................................................................................

.........................................................................................................................................................................................................................

Telephone: ..............................................................................  (Home)     ..................................................................................... (Mobile)

E-mail: ............................................................................................................................. Date of birth:  ………… / ………… / …………

NEXT OF KIN:  Name:  ...............................................................................   Relationship to you:  ............................................................

Address: .........................................................................................................................................................................................................

................................................................................................................................... Telephone:................................................................. 

PLEASE TELL US MORE ABOUT YOURSELF 
(All information will be treated confidentially)

Please give details of any physical or mental illness you have & / or medication you require: .............................................................

..........................................................................................................................................................................................................................

Do you have a criminal record? ...................................................................................................................................................................

Please tick box if you are happy to abide by the Centre rules, which include not smoking or drinking alcohol on the premises.           

Which, if any, NKT Buddhist Centres have you attended?  ........................................................................................................................

..........................................................................................................................................................................................................................

Have you been on a working visit at KMC Australia before?              Yes                  No

Why would you like to do a working visit at KMC Australia?  ....................................................................................................................

..........................................................................................................................................................................................................................

How did you hear about us?..........................................................................................................................................................................

Do you have skills or experience  in the following areas or any other skills we may find useful (gardening, decorating, electrics, 

plumbing, sewing, housekeeping)?..............................................................................................................................................................

..........................................................................................................................................................................................................................

Dates available: 1st choice  …………………………………………   2nd choice………………………………………

Please fill out ALL sections of the form and return it to KMC Australia, PO Box 63, Monbulk 3793 Victoria.  
Please telephone us on (03) 9756 7203 if you have any queries regarding your application, office hours are 2pm – 5pm Monday to Friday.

If your application is accepted, you should arrive between 4 – 6pm Sunday, a light supper will be provided at 6pm.  Your working visit begins 9am 
Monday.  Should you have any queries, please do not hesitate to contact reception (03) 9756 7203.

PO Box 63, (25 – 27 Mc Carthy Road), Monbulk 3793, Victoria, Australia
Tel: (03) 9756 7203

email: info@kadampa.org.au  web: www.kadampa.org.au

For Office Use Only

Date of Arrival:  ……… / ……… / ……… Written Confirmation Sent by:…………………………  on……… / ……… / ………
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