V.2014 Indian Applicants

	Gurudev Siddha Peeth 

Common Application Form

	Note: Application forms any stay must be received at Gurudev Siddha Peeth (GSP) two months prior to your requested arrival date.
· Tab in the grey boxes to type your responses.

· To check boxes   click box with your mouse.
---------------------------------------------------------------------------------------------------------

For any stay type at Gurudev Siddha Peeth submit the appropriate addendum form. Complete application form includes:

· Common application 

· Relevant addendum form for type of stay
· Passport type-photo on JPEG format or hard copy

	Please submit a CURRENT PASSPORT TYPE PHOTO                         in JPEG format or hard copy
to your Application Point Person. 

	Date that Application is written:    /      /     


	Personal Details

	First Name:
	     
	Last Name:
	     

	Father or Husband’s name (Please write full name):
	     

	What is your current Occupation?
	     

	Male: 
	Female: 
	Birth Date:
	   /      /        Day/Month/Year
	Age:      
	Single:   
	Married: 
	Divorced: 

	Will this be your first stay in GSP?  
	Yes: 
	No: 
	Date of last stay: 

	What year did you begin practising Siddha Yoga?       

	Where?      


	Please rate your proficiency in HINDI (please indicate A: 75 – 100%, B: 50 – 75%, C: 0 - 50%)

	Speaking:      
	Reading:      
	Writing:      

	Please rate your proficiency in ENGLISH (please indicate A: 75 – 100%, B: 50 – 75%, C: 0 - 50%)

	Speaking:      
	Reading:      
	Writing:      

	What other languages do you know? (please write below)

	Speaking:      
	Reading:      
	Writing:      


	Current Residential Address

	Street Address:      

	Town/City:      
	District:      

	State:           
	Pin Code:      

	Home Phone:      
	Work Phone:      

	Mobile:      
	GSP ID # if known:      

	Email:      

	Emergency Contact Information

	Name:      
	Relationship:      

	Street Address:      

	Town/City:      
	District:      

	State:      
	Pin Code:      

	Home Phone:      
	Work Phone:      

	Mobile Phone:      
	E-mail:      


	Current Siddha Yoga Participation

	Do you currently go to any Siddha Yoga centre or chanting & meditation group?
	Yes: 
	No: 

	If Yes, which one and where?
	     

	How often do you attend your local centre?
	     

	Do you currently offer seva at your local centre or at home?                
	Yes: 
	No: 

	Are you currently engaged with the Siddha Yoga Home Study Course?
	Yes: 
	No: 

	Are you participating in a sadhana circle?
	Yes: 
	No: 

	Are you engaged in study of the Siddha Yoga focus of study for this current year?
	Yes: 
	No: 

	Are you currently engaged in the study of Baba Muktananda’s and Gurumayi’s books?
	Yes: 
	No: 

	Are you currently subscribing to the Siddha Yoga monthly magazine, Neeleshwari?
	Yes: 
	No: 


	Intensive Participation

	When and where did you take your first Siddha Yoga Shaktipat Intensive?
	     

	When and where did you take your last Siddha Yoga Shaktipat Intensive?
	     

	List any Audio Satsangs in which you have participated in the two last years.

	1.      
	Dates:      

	2.      
	Dates:      

	List your last two stays in any Siddha Yoga ashrams:

	1. Ashram name:      
	Dates:      

	2. Ashram name:      
	Dates:      

	List the most recent Siddha Yoga retreats that you have attended:

	1. Retreat name:       
	Dates:      

	2. Retreat name:       
	Dates:      


	Other Personal Information

	Have you ever been involved with any other spiritual organisations?
	Yes: 
	No: 

	If Yes, which ones and when?      

	Have you ever been asked to leave a Siddha Yoga ashram or centre?
	Yes: 
	No: 

	If Yes, for what reason?      

	Have you ever been convicted of a criminal offence besides a minor traffic violation?
	Yes: 
	No: 

	If Yes, please explain:      

	Have you had any history of illegal drug use and/or treatment in the last five years?
	Yes: 
	No: 

	If Yes, please describe:      


	REFERENCES - preferably  from seva supervisors, fellow siddha yogis or Centre leadership.  Please do not list your family member

	Name
	E-mail Address
	Phone Number
	Relationship

	     
	     
	     
	     

	     
	     
	     
	     


	Health Information

	Note: If there are any changes in your physical or medical condition after you submit your application, please inform the Gurudev Siddha Peeth Gurukula Applications office.

	Height:      
	Weight:      

	Medical History: Have you had or do you now have any of the following? If ‘Yes’, give details below.

	Typhoid fever? 
	Yes:  No:  If Yes, when?      

	Tuberculosis (TB)? 
	Yes:  No:  If Yes, when?      

	Depression? 
	Yes:  No:  If Yes, when?      

	Psychiatric disorder? 
	Yes:  No:  If Yes, when & what kind?      

	Blood pressure problem? 
	Yes:  No:  If Yes, what is the range of your BP?      

	Blood sugar problem or diabetes? 
	Yes:  No:  If Yes, what is the range of your blood sugar?      

	HIV (or AIDS)? 
	Yes:  No:       

	Parasites? 
	Yes:  No:  If Yes, when & what kind?      

	Hepatitis A, B, or C or yellow jaundice? 
	Yes:  No:  If Yes, when & which one?      

	Heart problem or heart attack? 
	Yes:  No:  If Yes, when?      

	Cancer? 
	Yes:  No:  If Yes, when and what kind? 

	Asthma? 
	Yes:  No:  If Yes, give details:      

	Any breathing/ lung problem? 
	Yes:  No:  If Yes, what problem:      

	Eye or vision problem? 
	Yes:  No:  If Yes, give details:      

	Any medical condition or challenges other than those mentioned above? If yes, please describe:      

	Medications: Write all the regular medicines you take. (If none, write ‘none’):      

	Immunizations: When is the last approximate date that you had the following immunizations?

	Tetanus immunization: 
	     
	TB (BCG):
	     

	Polio immunization: 
	     
	Other: 
	     

	Allergies – Are you allergic (or sensitive) to any of the following?

	Mould: Yes:  No:                    
	Pollen: Yes:  No:                    
	Bee Sting: Yes:  No: 

	What medicines are you allergic to? (If none, write ‘none’)       

	What foods are you sensitive or allergic to? (If none, write ‘none’)      

	Any other allergies? Please List:      


	Hospital Admissions:

	What have you been admitted to the hospital for?      


	What surgeries have you had? If none, write ‘none’.      

	Physical Ability: Do you have pain or limitation in any of the following areas? 

	Neck or shoulders
	Yes: 
	No: 

	Back
	Yes: 
	No: 

	Knees
	Yes: 
	No: 

	Hips
	Yes: 
	No: 

	Feet
	Yes: 
	No: 

	Hands, wrists or arms
	Yes: 
	No: 

	If any of the answers above are ‘Yes’, what activities are you prevented from doing?      

	Have you had repetitive strain injury?
	Yes: 
	No: 
	If Yes, when & for how long?      

	Which areas were affected?      

	Physical Fitness - Can you…

	…climb 3 flights of stairs easily? Yes:  No:  If not, why?      

	…walk 1.5 km or 1 mile without a problem? Yes:  No:  If not, why?      

	…lift 4 kg (10 lbs) without a problem? Yes:  No:  If not, why?      

	…stand for 30 minutes without a problem? Yes:  No:  If not, why?      

	…sit for 30 minutes without a problem? Yes:  No:  If not, why?      

	…bend over without a problem? Yes:  No:  If no, why?      


	What exercise do you do?      

	How often?      
	If not exercising, write ‘nothing’.      

	How is your overall health? Poor:  Good:  Excellent: 

	Please tell us anything that would help us know about your health and physical condition? 

     

	For Females Students: Are you pregnant? Yes:  No:  If yes, please state your due date:      


	Health Insurance

	Do you currently have medical insurance?
	No: 
	Yes: 

	If Yes, please provide the details below: 

	Name of company:
	Policy Number:
	Valid until:

	     
	     
	     

	If No, can you support yourself financially in case of any medical emergency?
	No: 
	Yes: 


\

	Applicant Agreements, Undertakings and Acknowledgements

	· All the information on this application is true and complete. I understand that if I give any false information or omit or misrepresent any information that is asked, my application may be rejected.  If any false information, omission or misrepresentation is discovered after my application has been accepted or I have started on in the position for which I am accepted, I understand that my acceptance may be revoked or my Gurukula student status may be terminated.  

· If any of the information on this application changes, I will promptly inform Gurudev Siddha Peeth Gurukula Applications. 

· I understand that Gurudev Siddha Peeth reserves the right to alter my length of stay at Gurudev Siddha Peeth for any reason. 

· I understand that this application is not an agreement or contract.  It is an application to Gurudev Siddha Peeth to be considered for acceptance as a Gurukula student and/or retreat participant at Gurudev Siddha Peeth’s ashram site in Ganeshpuri, India (the “Ashram”). I understand that receipt and/or submission by me of this application is not an assurance that Gurudev Siddha Peeth will accept me for a position as a Gurukula student and/or retreat participant and I acknowledge that no promises have been made to me to this effect.   I also acknowledge that if I am accepted for a position as a Gurukula student and/or retreat participant, my stay at the Ashram may be terminated by me or Gurudev Siddha Peeth at any time, and that no express or implied promises or representations have been made, except as specifically set forth in this application.   This application shall remain the property of Gurudev Siddha Peeth. 

· I authorize Gurudev Siddha Peeth representatives to inquire into my background, previous work experience and education and to contact my references and previous employers to confirm information supplied by me and to obtain other information about me in connection with my application.  I authorize any person or organization to provide information about me to Gurudev Siddha Peeth in connection with such inquiry and release any person or organization from all liability for providing this information.
· I understand that all decisions concerning my application are made by Gurudev Siddha Peeth. 

· I acknowledge that I have read and fully understand this application including the above statements and authorization for a background inquiry. I agree that by submitting this application electronically this certification will be binding and effective as if it is an original. I also agree that a scanned or facsimile signed copy of this certification will be binding and effective as if it is an original.
· I acknowledge that Gurudev Siddha Peeth reserves the right to select individuals who practice Siddha Yoga meditation, based on their Siddha Yoga background as well as other skills and qualifications
     I have read, understood and agree with the statements above.

	PRINTED NAME:
	     

	SIGNATURE:
	     

	DATE:
	   /     /          

Day/Month/Year 

	WITNESS NAME:
	                         

	WITNESS SIGNATURE:
	     
(Note: Witness must be over 18 years old)


	In consideration of the opportunity to visit the Gurudev Siddha Peeth (the ‘Ashram’), I acknowledge;  

1. I understand and acknowledge that Gurudev Siddha Peeth is allowing me to stay at the Ashram in partial reliance upon this Declaration and Agreement of Release, Waiver and Indemnity (the “Agreement”) which I have freely executed as a condition precedent to my staying in the Ashram.
2. I have or will have the health insurance and the financial means to address any health needs or emergencies that may occur during my visit.

3.  I undertake to bear all expenses, including medical expenses that are incurred or are likely to be incurred as a result of any accident, loss of property or illness occurring during my stay or in connection with my departure or return from the Ashram. 

4. I acknowledge that GSP is not obligated to attend to any of my medical needs during my visit to the Ashram.  In case of a medical emergency during my visit, I am not able to secure appropriate medical treatment; I authorized a representative of GSP to secure whatever treatment is necessary.  GSP may, but is not obligated to, take any actions it considers warranted under the circumstances, regarding my health and safety.  Such actions do not create a special relationship between GSP and me. 

5. I understand that despite the best efforts of Gurudev Siddha Peeth, I may become ill or injured during my visit, and I release Gurudev Siddha Peeth, its Trustees, and/or agents from all claims I may have for injuries, illness, or other loss, related to my visit, and waive any and all rights to bring such claims including claims of negligence.  

6. I fully assume any and all risks, costs and responsibilities associated with or arising from my stay at the Ashram. 

7. I shall unconditionally indemnify and hold Gurudev Siddha Peeth harmless against any and all claims, incurred by Gurudev Siddha Peeth as a consequence of any acts or omissions on my part or of any breach committed by me of the commitments or undertakings herein.

8. I hereby release and forever discharge Gurudev Siddha Peeth from all grievances, claims, disputes, liabilities, demands, and causes of action known or unknown, fixed or contingent, which I may have or claim to have against the Gurudev Siddha Peeth as a result of my stay in the Ashram as a Gurukula student, and do hereby agree not to file a claim or make any other application to assert such claims.

9. The foregoing release and hold-harmless agreements shall be binding on my successors, heirs, and assigns.

10. I acknowledge that I have read, understood and agree with the above statements. 



	PRINTED NAME:
	     

	SIGNATURE:
	     

	DATE:
	   /     /          

Day/Month/Year 

	DATES OF STAY
	   /     /           TO        /     /          

Day/Month/Year         Day/Month/Year  

	Gurudev Siddha Peeth - Gurukula Applications
PO Ganeshpuri, District Thane, Maharashtra PIN 401 206

Phone:  02522 - 352400  Ext. 2194, 2192
Email:  indianapplications@gspa.org
www.siddhayoga.org      www.siddhayoga.org.in


© 2009 Gurudev Siddha Peeth®, Ganeshpuri , India. All right reserved.

GURUDEV SIDDHA PEETH is a registered trademark of Gurudev Siddha Peeth. 

SIDDHA YOGA is a registered trademark of SYDA Foundation® in many countries.
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GURUDEV SIDDHA PEETH and NEELESHWARI are registered trademarks of Gurudev Siddha Peeth.
(Swami) MUKTANANDA, GURUMAYI, BLUE PEARL and SIDDHA YOGA are registered trademarks of SYDA Foundation® in many countries.

PILGRIMAGE TO THE HEART is a trademark of Gurudev Siddha Peeth.

