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Dear Applicant:

We are delighted by your interest in Mukpo Institute at Karmê Chöling!  We look forward to receiving your application. In order for your application to be reviewed, the following need to be submitted.

1. Application form with photo.

2. Three letters of recommendation. These may be from a Meditation Instructor or Shambhala Center teacher, Director of your Shambhala Center, or other professional or personal reference.

3. Application Fee of $30. If paying by check, please make the check out to Karmê Chöling. If you are applying from outside the USA, please be sure that the check is in US dollars. In this case, it might be more cost-effective to pay by credit card. To pay by credit card, please do not email this information but rather call us at 802-633-2384.

Please don’t hesitate to contact us with questions about the application process or any aspect of Mukpo Institute. This is an exciting opportunity for students with a serious interest in the Shambhala Buddhist wisdom traditions. We hope you will join us!

Sincerely,

Sara Demetry

Karmê Chöling

mukpoinstitute@karmecholing.org

802.633.4417 x217

APPLICATION FOR ADMISSION

 MUKPO INSTITUTE

Karmê Chöling

369 Patneaude Lane

Barnet, Vermont 05821

Phone 802.633.4417 x217       Fax: 802.633-2519

MukpoInstitute@karmecholing.org
Date:



Gender: ___________




                 (For housing)

Name:









Address:








Phone



Phone

Home:



Work:




Email:



  
   



Date of Birth:

   





Citizenship:







Social Security number:






In order that we may gain some information about your practice and study history, please answer the following:

Do you have a regular meditation practice? 


Since when?_______________________________

Describe it please (type/frequency). ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________















Do you have a meditation instructor? Name:______________________________________________________

Are you authorized as a Shambhala Guide? ______________________________________________________

Your practice center ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________

Are you a member of the Dorje Kasung?


  Which arm? ______________________________
Do you have intensive practice experience (for example, dathün, weekthün, or solitary retreat?)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Describe your involvement in Shambhala Center activities or other dharma work.  (Use additional space on reverse, if necessary) 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you taken the Refuge Vow? __ (name)_______________Bodhisattva Vow? __ (name) _______________

What is the highest level of Shambhala Training you have completed (if any)? _________________________________________________________________________________________

Shambhala School of Buddhist Studies or other classes (please list):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What other programs or retreats have you attended at Shambhala practice centers or at other Buddhist Centers?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you identified anyone as your main teacher? _________________________________________________
Volunteer Activities:

1.













2. 













3. 













Other Skills/Interests/Hobbies:
Have you ever been to Karmê Chöling? When?____________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
The following questions are asked because of the nature of a residential, intentional community. It is 

imperative that we know what emotional issues you may encounter in an intensive deep retreat situation.

Do you have or have you had any mental health illnesses? If yes, please describe, including how you plan to 

work with this during your retreat.
   __________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________
Have you ever been convicted of a felony or placed on probation? If yes, please describe. 
__________________

__________________________________________________________________________________________ 

_______________________________________________________________________________________ 
Do you have or have you had a substance abuse problem (including alcohol)?  If yes, please describe,   

including how you plan to work with this during your retreat.  _____________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

Do you have any physical limitations that we should be aware of? __________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________
What languages are you fluent in? ___________________________________________________________

How did you hear about the Mukpo Institute? ________________________________________________

‭  Karmê Chöling Website


‭  search engine (specify) _____________________

‭  email

‭  poster

‭  newsletter

_______ other (please specify) ________________________________________________________________

Please answer the following questions on a separate sheet of paper:

1. What is you inspiration for applying to the Mukpo Institute?

2.   What do you hope to gain in the course of intensive practice, study, and residency at Karmê Chöling?

3. Please comment briefly on one of the following slogans on a separate sheet of paper:

“Daring to let go, the warrior is great in friendliness.”


OR

“Whatever you meet should be immediately joined with meditation.”

Three References that we may contact:

Meditation Instructor or other mentor

.:

Name: 






Name: 






Address: 





Address: 






______________________________

 





Phone:   





Phone: 









Shambhala Center Leadership or other mentor

Name: 






Address: 







______________________________

Phone: 





The Mukpo Institute

369 Patneaude Lane

Barnet VT  05821

802.633.4417 x217

MukpoInstitute@karmecholing.org

Recommendation Form

Dear Meditation Instructor/Center Leader/ Teacher/Personal Reference:

In order for your student’s application for the Mukpo Institute to be reviewed, please complete and return the following recommendation form to: mukpoinstitute@karmecholing.org  or fax to 802.633.2519 or return it by mail to Karmê Chöling, 369 Patneaude Lane, Barnet VT 05821 Attn: Mukpo Institute.

As you may know, Mukpo Institute is a deep training program geared towards students with a longing to deepen their practice and study of  the Shambhala Buddhist teachings. All Mukpo Institute courses are taught by a core faculty of Acharyas and Senior Teachers, most of whom have more than 30 years of experience teaching in the Shambhala Buddhist tradition. 

Mukpo Institute students conduct a three-month investigation into the principles of Hinayana and Mahayana Buddhism. Students study and practice the fundamental meditation techniques of shamatha and vipashyana. Understanding and practice of these techniques is supplemented by studies of Buddhist philosophy of mind and consciousness. There are also opportunities for students to witness and practice traditional contemplative arts. 

The heart of the Mukpo Institute semester is a month-long mindfulness retreat called dathün. During dathün, students apply mindfulness to all activities in addition to scheduled walking and sitting meditation sessions. Meals are taken in traditional Japanese monastic style; silence or mindful speech is observed; also mind-body disciplines are practiced. 

The objective of the Mukpo Institute curriculum is to connect traditional wisdom teachings with students’ present lives and real concerns. Our students arrive with diverse academic and professional backgrounds; the Institute respects and fosters this diversity. The curriculum, presented within the experience of living in a contemplative community, is ideal for all who wish to bring simplicity, clarity and ultimately joy into their personal and professional lives. 
At present, the curriculum covers an eight-month period (two semesters, Fall and Spring) that spans from mid-September to the end of May each year. The curriculum is composed of different programs, which vary from weekends to week-long and month-long intensives. Each of these programs can be taken separately and all of them are open to the general public as well (prerequisites apply). This allows the curriculum to be accessible for people who cannot commit to the entire eight-month period. In addition, students have a close mentoring relationship with a faculty member or meditation instructor who provides guidance throughout the year.

For a list of courses that will be offered this next semester, please visit our website at http://www.karmecholing.org/mukpo_institute/courses.htm
If you have any questions that would assist you in completing this recommendation form, please contact me at 802-633-4417 x217.

Sincerely,

Sara J. Demetry

Mukpo Institute Registrar

Recommendation Form

1.   Student’s Buddhist or Shambhala Meditation Instructor or other mentor

2. Shambhala Center Director/ Center leadership or other mentor
3. Other person(s) the student considers a personal or professional reference.

Please type or print neatly.
Applicant's name______________________________________________________________________

Your current Shambhala center affiliation (if any) ____________________________________________

Your name___________________________________________________________________________

Address_____________________________________________________________________________

City_________________________State/Province___________Country__________________________

Telephone:  Home (_____)_____-______________ Work (_____)_____-______________
E-mail: ___________________________________

For which Mukpo Institute Semester is the student applying?

_______  Fall 200_

_______  Spring 200_

_______Number of years you have been the student's meditation instructor or known the student
_______Number of hours the student has practiced meditation in the last three months
_______Has the student participated in any intensive meditation practice (retreat, dathün, etc)?  Please describe:
______________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​_______________________________________________________________________________________


Please provide a written explanation of your recommendation, addressing the student’s connection to practice and study of Buddhism, their ability to commit to an intensive program over many months, and their ability to relate to community living situations.  You may use additional paper.
Level of recommendation:

 _______Highly recommended _______ Recommended _______ Not recommended

Signature ________________________________________________________ Date_____________________
      Please attach a recent photo.





Please send the attached reference request form to each of your references.


Thank you.
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