
 
 
 

International Dhammadayada Training & Mass Ordination Program 

Application 

Please complete all details of the following form below using clear block letters. 

 

Name………………………………..Middle name…………………….Last name……………………………………….                                        

Nationality…………………………………. 

Religion…………………Date of Birth………………………………Present Age……Height…………….cm. 

Weight…………kg. 

Occupation………………………………………………………………………………………………………………………………. 

Home Contact 

Address …………………………………….......... ..........................

...........................................................................................................

.................................................................................Telephone.........

................................................................................. 

E-mail…………………………….................................................... 

Work Contact 

Address …………………………………….......... ..........................

...........................................................................................................

.................................................................................Responsibility

……………………………………………………. 

Telephone………………………………………………………... 

Status:    Single   Married  Others (Please specify)……………………. Do you have dependent children?     No    Yes 

Father’s Name………………………………….Nationality…………………..Religion…………………Still alive?   No     Yes 

Occupation……………………………………...Address……………………………………………………………………………………

…………………………………….................................................................................................................................................................. 

Mother’s Name………………………………….Nationality…………………..Religion…………………Still alive?         No       Yes 

Occupation……………………………………..Address……………………………………………………………………………………

…………………………………….................................................................................................................................................................. 

I.D. Card No ……………………………………………….......... 

Passport No …………………………………………...……........ 

Passport Expiry Date ……………………………………………. 

Visa (for entry into Thailand No……………………………........ 

  Type: Transit  Tourist   Non-Immigrant 

Visa Expiry Date ………………………………………………... 

Have you undertaken Further Education / University / College? If so, please give details: 

 Name of Institution  Degree   Major Subjects 

………………………………… ………………………. ………………………………….. Graduated    Still Studying 

………………………………… ………………………. ………………………………….. Graduated    Still Studying 

………………………………… ………………………. ………………………………….. Graduated     Still Studying 
 

How often do you drink alcohol?.................................................................... Do you consider yourself an alcoholic?.................................  

 

Are you addicted to any kinds of intoxicant (smoking, drugs, etc.)?.............................................................................................................. 

 

Have you got a criminal history?...............................................................Have you ever been sentenced to jail?........................ 

 

Do you have any contagious disease, that is dangerous, and obnoxious to the community?....................................................................  

 

How did you find out about this program? .......................................................................................................................................... 

 

Have you ever joined activities at Wat Phra Dhammakaya or one of its branch centers? If so, which center? ………………………... 

 

What is your aim in joining this program? ………………………………………………………………………………………... 

 

What is your aim in life? ………………………………………………………………………………………………………………... 

 

What part of your character do you feel has room for improvement? ………………………………………………………………….. 

 

What is your preferred language to use during the program? ……………………………………………………………………….. 

 

Language Skills: Please indicate your level of ability in the following languages: (Please tick the boxes) 

 

Please affix 

passport-

style 

photograph

 



 Spoken Written 

 Very Good Good OK Weak None Very Good Good OK Weak None

Thai           

English           

Mandarin Chinese           

 

Others (Please specify)…………………………………………………………………………………………………… 

I guarantee that the information given in this application form is genuine at the time of writing 

     Applicant’s Signature…………………………………………Date………………………… 
(To be completed by applicant’s parent or guardian)   

I,………………………………..Hereby permit the applicant…………………………………….. to take ordination a  Buddhist monk. 

My relationship to the applicant is   father mother  guardian others (Please specify)……………………………………… 

       

     Signed…………………………………………………………Date………………………… 


