Rangjung Yeshe Gomde California

Practice History Form

Name: ________________________________
Date: __________________________

Knowing the practice experience of participants helps us tailor supplementary activities and meetings with our teachers appropriately and insure that the seminar requirements have been met.

1.  Have you done Buddhist practice before?______ If so, how long?___________________

2.  Have you taken Refuge vows?______With whom? ______________________________

3. Have you taken the Bodhisattva Vow?__________With whom?______________________

4.  Have you planned/started/completed the ngondro practices?  (  Yes   (  No
5.  Have you received teachings from Chokyi Nyima Rinpoche in the past?  If so, when and 

where?____________________________________________________________________

6.  Who is your primary teacher(s)?  _____________________________________________

7.  Have you attended teachings at Rangjung Yeshe Gomde CA before?______  If so, with 

whom and when? ___________________________________________________________

8.  Are you currently affiliated with a Buddhist group(s)?______________________________

      _______________________________________________________________________

9.  Are there any ways we can be supportive of your practice or answer any questions you might have about this lineage, practices, Gomde or our teachers?______________________

__________________________________________________________________________

Email___________________________

Address___________________________________________________________________

