
Date of Application:_______________

Milarepa Center
Work Study Application

1344 US Route 5 South
Barnet, Vermont 05821 USA

Phone: (802) 633-4136
Email: milarepa@milarepacenter.org

Web: www.milarepacenter.org

Thank you for your interest in Milarepa Center’s Work Study Program. 

Milarepa Center is a Tibetan Buddhist retreat center dedicated to serving living beings through 
compassionate, skillful practice. We host programs and retreats in the Gelugpa tradition of Tibetan 
Buddhism. Our purpose is to provide a supportive environment where one can serve, practice, and learn in a 
Buddhist context. Milarepa Center is affiliated to an international organization, the Foundation for the 
Preservation of the Mahayana Tradition (FPMT), founded by Lama Thubten Yeshe and Lama Zopa 
Rinpoche.

Please fill out this application in full and return it to us at the address listed above or via email. 
Please print clearly.

Full Legal Name:  ____________________________________________________________  
                 
Address:  ______________________________________ City: ________________________

State: __________ Zip: ______________ Email: ___________________________________

Phone:  _________________ (home) __________________ (work) ________________ (cell) 

Date of Birth: ______________________               Male: _______   Female: _______

Intended Period of Stay (minimum one month): ___________________________________
 

What interests you about working at Milarepa Center? 

What are your hopes, expectations, and concerns about this experience?



What is your experience with Buddhist practice or philosophy or other spiritual traditions?

Do you have any experience living or working in a spiritual community? Please describe.

What special skills do you have, such as general maintenance, carpentry, cooking, housekeeping, 
computers, office, gardening, etc.?

Do you have your own vehicle? If not, then what is your mode of transportation?

Do you have any physical limitations or health problems? If yes, please explain.

Are you currently taking any medications? If so, please list and indicate the purpose of these
medications.

Have you ever been convicted of a felony?

Signature: ______________________________________        Date: ______________________


