The Art of Living Foundation 

Deepening Roots 2011 Application

The Intensive Program at the North American Art of Living International Centre offers applicants a profound opportunity to learn and serve in an atmosphere of peace, spirituality and celebration. Thank you in advance for filling out this form truthfully and completely.  All information will be kept in the strictest confidence 

This application is most easily completed electronically using Microsoft Word.

	Name: 
	Gender:  
	
 

	Address:  
	

	City:  
	State/Province:  
	

	Postal/Zip Code: 
	Country:  
	

	Email:  
	

	Phone number:
	(home)
	(cell)
	

	Occupation(s):
	Birth date:  
	

	Citizenship/Current Status: 
	Today’s date:  
	

	I am available to participate in the entire  program (choose one)
	YES   

	NO
	

	I would like to attend (please bold your selection): session 1 (6/4-6/26)            session 2 (8/6-8/28)

_________________________________________________________________________________________

Program assignments can be physically demanding. This will require lifting, bending, long sitting or standing, etc.  As such, the program is not appropriate to all persons at all times. To assure that you will benefit from this program, please answer the following questions:

How would you describe your overall physical condition (consider your stamina, strength, flexibility and mobility)?

	Excellent   
	Average  
	Improvement needed

	Physical limitations (please detail):   



	Are you currently taking any prescription medication for a physical or psychological condition? (choose one)
	YES  
	NO

	If yes, please indicate medication, dosage, condition being treated and length of time in treatment:



	Are you currently seeing a doctor or therapist? (choose one)
	YES   
	 NO   

	If yes, please indicate condition and treatment:



	Is your doctor/therapist aware you are attending this program?  

(choose one)
	YES   
	 NO   

	Have you been injured or hospitalized within the last three years for medical or psychological care? (choose one)
	YES   
	 NO   

	If yes, please list:



	Are you in recovery for an addictive process for less than one year?

(choose one)
	YES   
	 NO   

	If yes, please specify:



	Is there anything that might limit your participation in this program (e.g. allergies, history of seizures)? (choose one)
	YES   
	NO   

	If yes, please list:



	Have you previously successfully completed in an Art of Living course?  (Prior participation in Art of Living courses is not a prerequisite for applying to this program.)
	  YES
	NO

	To help us get to know you please include:

1-A short description of why you are interested in participating in the Deepening Roots Summer Intensive.

2-A letter of recommendation (may be sent independently of application).


	Your Signature:


	Date:  

	Return Completed application to info@deepeningroots.org
Applicants will be contacted for a brief interview two weeks upon application receipt.
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