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Canadian Friends of Drepung 
Gomang  

OUTREACH PROGRAM 

www.gomang.org / www.gomangcanada.org 
 

Application Questionnaire  
 

GENERAL INFORMATION 
 

FAMILY NAME: ______________________________________________________________ 

   Last name   First name (Mr.  & Mrs.) 

 

ADDRESS: ___________________________________________________________________ 

   Street    Apt. # 

______________________________________________________________________________ 

 City    Province   Postal Code 

 

TELEPHONE: Home__________________________ Cell/Emergency _______________________________ 

 

EMAIL: ______________________________________________________________________ 

 

OCCUPATION: (Mrs.) _______________________ (Mr.) _____________________________ 

 

COMMUNITY: _______________________________________________________________ 

 

Reasons for Visiting 

 Please rate 1-10 (1 most important) 

___ Meditation  

___ Visiting Monks 

___ Seeing Temples 

___ Visiting India 

 

___ Seeing Schools  

___ Volunteering 

___ Fundraising  

 

___ Teaching  

___ Helping In Hospitals 

___ Painting, Building etc. 

 

 

ACTIVITY STATEMENT: 

 

I recognize that in going to India to visit the Gomang Monastery is to experience the everyday 

life of a Buddhist Monk life and culture. At the same time I will be giving of myself to assist in 

the betterment of the quality of life in the monastery. The following are examples of talents and 

experience I can bring to the monastery and the Tibetan Monks. 

 

1. _________________________________ 3.________________________________________ 

 

2. _________________________________ 4.________________________________________ 
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SKILLS STATEMENT  

 

Please describe which skills you could use during your visit? Please rate 1-5 which you feel 

most comfortable doing 30-40 hours a week while visiting. 

 

Skills  
 Please rate 1-5 (1 Highest) 

___ Teaching   

___  Medical Assistants 

___  Electrician 

 

 

 

___ Gardening( Landscaping) 

___ Labour ( Painting ) 

___ Labour ( Building)  

 

___  Nursing   

___  Computers 

___   Libraries 

 

Fundraising & Donation  

 

All funds will be issued directly to the Drepung Gomang Monastery. 
 

1. Will you be available to Fundraise prior to the trip? Yes ____ No ____ 

2. Will you be willing to donate to the Teachers Fund?  Yes ____ No ____ 

3. Will you be willing to donate to the Meal Fund?  Yes ____ No ____ 

4. Will you be willing to donate items books etc?  Yes ____ No ____ 

 (Please describe item(s)). __________________________________________  

 

 

Applicants Picture and Introduction Letter  

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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LOCAL COORDINATOR’S COMMENTS:     

 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

OFFICE USE  

 
PAP form attached and completed                                   Deposit has been made 

 

YES ______      NO _____                                               YES ______    NO _____ 

 

Copy of Visa and passport obtained                                Medical Forms, Needles  

 

YES ______       No ____                                                YES _______ NO ______ 


