Application for sesshin ..... T Y SR year ...

Anyone who applies must be aware of that sesshin is an intensive period of practice that
includes 10-12 hours of zazen per day.

NAME ..o Date of birth .......ccccoevveiviiiieiiiee,
MailiNg AAAIESS ...veeuviiiiiieiiecie ettt ettt e et e et e e bt e et e e beessbe e teeesbeeseeenbeeseeenseenseas
Zipcode ....oovvvverriiannnenn. CILY coeeeeeee e COUNETY .o
Phone number (home)...........ccceevvieiieniieniienieee, (WOTK) et
E-mail oo

Please answer all questions in detail, including those relating to medical problems, as this
information is used in making sesshin decisions.

Are you a member of Zenbuddhistiska Samfundet? ....................... Trial member ................
Have you participated in any sesshin before? ...........cccovvvieviieriiiiiieniiicieee e
When were the last time you participated in a seSShin? ...........ccccoeeieviiienienciienienieeeeeeeee.

Do you have a personal teacher? ...................... I£50, WhO? .oviiiiieieieeeeeee e

The fee for sesshin is 300 SEK/day for members (1200 for four days and 2100 for seven
days), for non-members the fee is 2000 SEK for four days and 3500 for seven days.
The fee should be paid before sesshin starts.

Enclose a photograph if you have not been to sesshin before.

Decision about your application will be sent to you by mail or e-mail two weeks days before
sesshin starts. If you have to know about it earlier, please contact the first zendoleader at
Zengarden.

Medical information

Please answer the following questions in detail, regardless of if you have done so for a previous
sesshin. If necessary, use a securely attached additional sheet of paper, putting the question number in
front of each answer.

The purpose of this medical information is to help determine whether attendance at sesshin will in any
way aggravate a serious physical or mental problem, endanger an applicant’s health, or affect the
smooth functioning of sesshin. For this reason it is extremely important that all information be current,
specific, and clearly stated, in regard to both active and inactive conditions. This medical information
is solely for the teacher and zendoleaders and will be kept confidential.

1. Have you been treated by a doctor in the past three months? ...........cccccevevvvciinciiniencesieene,
If so, describe the diagnosis, treatment, what medication you got and for how long you

took it, and the date of your last meeting with the doctor.

2. Have you had professional treatment for your back or 1egs? ........ccccoceveiveiininieninicniniennn
When was this treatment? Is it affecting you now, and if so how?

3. Do you have arthritis, rheumatism or neurological problems? ..........ccccocevveevenininieneneneenne.



4. Have you been in psychotherapy for a period of three months or more? ...........ccccceeveeeennene
If so, what were the problems, when did they start, how long did they last and what
were the diagnosis, treatment and result?

5. Have you or have you ever had high or low blood pressure? .........c.ccoeceeveevienieseeneeneeniennn
How does it affect you now?

6. Have you or have you ever had problems with your heart? ............cccoccoevivvvverienceniencerienens
What are they and how do they affect you?

7. Have you had any major SUTZETIES? .........ccvecveeriierieerieerieeieereeseeseesseessessesseesseessessesssesssennns
What kind or surgery was it, when was it and how does it affect you now?

8. List any dietary restriction/requirements that might affect your sesshin, and give someindication of
TREIT SEIIOUSIIESS. ..euvviieetieitiietieeiee et e ettt e ettt e et e et e e eteeeteeeeteeeetaeestseeeabeesaseeensaeensesensseensseessseesasens

9. Do you have any other allerZIes? .........ccovvveriieriierierieriereere ettt ere e e e esreeseesseesseeseessens
10. Do you have any problems with hearing or sight?............ccccoooiiiiniiiiiii e,

11. Do you have any other condition bearing on your physical or mental health, such as current
infections, pregnancy, communicable diseases, or headaches? ..........c.ccoccveevviiviiieniiecciee e,

12. Is any of the above conditions aggravated by StreSs? ........cccevvieriieriieriierieneeree e see e

13. Have you been using or are you using drugs? ............... (don’t forget that marijuana and hashish
are also counted as drugs)
What kind of drugs?
For how long time have you used them?
Are you using drugs now?
Did you have experinces of anxiety, fear, panic, depression and similar states of mind
connected to the use of drugs?

If you are accepted you have to finish the entire sesshin (or portion of it for which you have applied).

Notify the zendoleaders immediately if there is any change concerning your answers to the questions
above after you have submitted your application.

Send the application to:

Zengirden
Finniker 525

710 41 Fellingsbro
SWEDEN

If you are accepted:

Bring: sheets or sleeping bag, towel (we charge 100 SK for sheets now), clothes for zazen:
brown robe or other dark colored loose fitting clothes (with no patterns, text or hood).
No ponchos, shawls, blankets or white socks can be used in the zendo. Also bring clothes
fitting for exercise and work periods. Indoor slippers can also be useful.




