Gampo Abbey Solitary Retreat Application

(Please complete and email to office@gampoabbey.org)

Note: To qualify to do a solitary retreat at Gampo Abbey, you must be a member of a practice community and/or have a strong personal connection with a spiritual teacher. You must have completed one or more group retreat programs of at least two weeks. An established daily practice is encouraged. We require the recommendation of a spiritual teacher or meditation advisor.
Name:

________________________________________________________________________________________________________________________________________________________

Address: 
________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________
Phone: _______________________________________ Fax: _________________________________________Email: ___________________________________________________________________

Date of Birth:
_______________________________________
Gender
:    Male    _________
Female __________
Which practice center(s) are you affiliated with?    ____________________________________________________________________________________________________
Please tell us more of your interest in doing a solitary retreat at Gampo Abbey.
__________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________
When would you like to come? Please include the duration of the retreat you would like to do: two weeks, 20 days etc. (Don’t make travel plans until your application has been accepted and you have spoken with the Abbey’s Head of Practice. The Abbey can provide Baddeck shuttle pickup most Tuesdays and Fridays for a fee.)

__________________________________________________________________________________________________________________________________________________________________________________
Since the boundaries of solitary retreats are strictly kept, and there will be no contact with other people during the retreat period, it would be helpful to know more about your practice background.  How long have you been practicing?

__________________________________________________________________________________________________________________________________________________________________________________

What practice do you plan to do in retreat?  ____________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________
What retreats have you done? _________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________
When and where have you done previous solitary retreats? ___________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________ 

With whom have you taken refuge? ________________________________________________________________________________________________________________________

Do you have any current health issues that would prevent you from keeping the retreat boundaries fully during your stay?  Please also list any medications you might be currently using, allergies that you might have, dietary restrictions etc. _________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

Do you have, or have you ever suffered from, anxiety, panic attacks, manic depression, mental illness, etc.?  If yes, please give details ____________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

In the case of an emergency, who could we contact? (Please give name, phone, address, email)

__________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

If accepted, will you be traveling to the Abbey via your own transportation? If not the Abbey could arrange commercial transport from Halifax.

_________________________________________________________________________________________________________________________________________________________________________________
