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Application for Residence 
 

By providing the information below, we will be able to best determine if living in a 

Dharma community will be good fit for all. Please complete the application to the best of 

your knowledge and send any questions to: abcadmin@meditationincolorado.org. 

 

 

First: ______________________ Middle Initial: ___ Last: _____________________ 

 

Mailing Address: ______________________________________________________ 

 

Phone: _______________________ Email: _________________________________ 

 

Birth Date: ____________________ Today’s Date: ___________________________ 

 

 

1. Why would you like to become a resident?  

 

 

 

 

 

2. How long do you plan to live at the center? 

 

 

 

 

 

3. What courses or retreats have you attended at Avalokiteshvara Buddhist Center 

(ABC) or at other New Kadampa Tradition (NKT) Dharma Centers? 

 

 

 

 

 

4. Have you lived or done working vacation at any other NKT Dharma Centers? 

 

 

 

 

 

5. Have you lived in any other spiritual community? If so, please describe it briefly. 
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6. Have you studied or practiced in other spiritual traditions, whether Buddhist or 

otherwise? Please briefly describe. 

 

 

 

 

 

7. ABC is run by a combination of volunteers and the resident community. Each 

resident is required to contribute with daily tasks required to keep the center clean and 

running efficiently. Do you feel comfortable with this? Please explain. 

 

 

 

 

 

8. Are you currently employed?  If so, for how long and where?  Please describe your 

work. 

 

 

 

 

 

9. Please give a brief description of your life activities (i.e. studies, interests, hobbies, 

family, profession, etc). 

 

 

 

 

 

10. For emergency reasons, do you suffer from any illness, mental or physical? Do you 

currently take any type of medication? If so, please describe. 
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References and Emergency Contact 
 

 

1. Professional Reference (not a relative) 

Name: 

Address: 

Phone: 

Brief description of your relationship: 

 

 

 

2. Professional Reference (not a relative) 

Name: 

Address: 

Phone: 

Brief description of your relationship: 

 

 

 

3. Current or Most Recent Employer 

Name: 

Address: 

Phone: 

 

 

4. Current or Most Recent Landlord 

Name: 

Address: 

Phone: 

 

 

5. Emergency Contact 

Name: 

Address: 

Phone: 

Relationship: 

 


