Institute for Buddhist Studies

Application for Registration (English)
Name: Last ____________________ First_____________ Middle_______________
Birth Date ______________________________

Home Address: Street Address ___________________________________________
                        City ______________________ State________ Zip_________
                        Country _____________________
Mailing Address: Street Address __________________________________________

(If different)          City _________________________ State________ Zip ________
                             Country _____________________
Telephone Number: Home __________________________
                                       Mobile __________________________
                                       Work ___________________________
E-Mail (if any): _________________________________

Nationality: _________________________________

Last school you attended: (used for demographics)
School name __________________________________________________________

City ____________________ State __________ Country _____________________
Level ____________________

Did you complete? Yes [   ] No [   ]
Degree Earned _____________________________________
How did you find out about this Institute?

___________________________________________________________________
Are you a Buddhist? If yes, how long have you practiced?

___________________________________________________________________
Are you willing to take an advanced class after the 2 year course?
___________________________________________________________________
Describe your occupation.
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
I understand and acknowledge IBS regulations and curriculum accordingly and by signing below I accept the Buddhist Academic System in IBS. (type your name)
Signature________________________________________ Date ______________
