Temple Stay (Application Guide)
SbaEARE (i)
The Monastery offers two formats of temple stay:

1. Guided Retreat: Includes group practices guided by the Venerables, along with
time for individual practice. The Monastery will assist in planning your daily
practice schedule.

To apply: Please complete the application form and submit it via email to

templestay@kmspks.org.

2. Self-Practice: Suitable for experienced practitioners who prefer individual
practice.
Eligibility: Applicants must have previously attended at least one guided temple
stay.

To apply: Please submit your application online at tinyurl.com/apply-for-TS.

AFREPAIFIEERE:
(—) AE®E: |ElTateE BERe N AEIE, FrEhiseEsH
EIBHE.
HIEAR. BESHIERE, FBIERAIXE templestay@kmspks.org,

(Z) ~ABE: EEFE%E, FHERBEHEE. RBEFNETHEL—KHE
FfE, FTURBEIABE.

FiEA T 1B Z tinyurl.com/apply-for-TS XX H1F.
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Important Note EE&:

A minimum interval of three months is required between each temple stay.
BRFREERERBNEREL=1A.

Temple stay is $S$20 per day. For extended self-practice retreat (more than 7
days), the Monastery will contact you separately regarding the applicable fees.
Payment details will be provided upon approval of your application.
FShaERe A AEHE s$20, MKHAE (BEtX), HXFAKHF MR
ATEEERGR, AR EREREHARAITRA.
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Please attach
your photo here

Temple Stay Application Form EA RS
FPR a4 RS R IERE EHRS
Personal Details M A F
Name (in English) 3 X 4 4 : Name (in Chinese) X {4 4:
Date of Birth 4} & H #A: Age Fi:
Gender £ 51: | | Male Female % Marital Status & IHIR :

Citizenship Singaporean #FiNiE /AR Permanent Resident 5k A [F R
rEREH: *Foreigner §pgE
*Legal Status (if you are a foreigner) 3G 5F (ANREEIME)
Employment Pass g\ £ 1IF S Pass S AiF
Work Permit T {1 Student Permit &4 iF
Others (pls specify) Efth (i&E0H) :

Contact Details BEZ AT

Address Hii[:

Contact / Mobile No. B£ Z B i5: Email B3 Hp:

Emergency Contact Name & Number Relationship to Applicant
ERBRANBFRBEIA: SHRIEENXEAR:

Health 2 IRR

Do you have any long-term health issue(s) or disability?

BREE KRR S ATRER?

. . “ Yes 2 No &
If yes, please specify 1R 2, 15EAEUHR: = .
Have you ever been under psychiatric care?
R B < B 452 230 E i Ty S 5 0 Yes & No &
BRAEEZIIRFMRIATT
Do you have a history of alcohol or drug dependency? Ves = No %
o e o es o0&
BRESKIRBUERR AT = i
Are you currently taking any medication?
Yes & No &

BREEERBRAY?

Do you have any food or drug allergy?
EEREN TR AT Yes 2 No &
If yes, please specify Z21RZ, BRI HA:
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Note: If you have previously attended a KMSPKS Temple Stay, you do not need to complete page 4, unless there are updates

toyour information. &3X: MREBESEIAFNFREERE, REALERER SUEHFESHENER.

Experience 227
Language(s) that you speak S FYES:

LSS

Highest level of education x5 3 [

Work experience(s) (please attach CV) T{EZLL (1BFM EE&EH)

Life experience(s) 4 JE LR [h:

Do you have any special skill set which you can service the temple during your stay?

EREH EAR KT ES R ERIE D SHRARS?

Religion SRBZ I
When did you first come in contact with Buddhism?

BB RIERRB B AT AR R?

Have you ever participated in any activity organised by our monastery?
ERBUSINTAS EHMER?
If yes, please specify 11 R%E, &1 B:

Have you taken the Three Refuge?

BREBEERK==" Yes 2 No &
If yes, please specify below ZNRZ, 1EZE TR AA:

Refuge Master Dharma Name Refuge Name

AR M A S AR E 2

Monastery Name Date

Fhr B =E:

Have you taken the Five Precepts?

,@%EE %Eﬁﬁk’) Yes & No &
If yes, please specify below ZNRZ, EZE TR AA:

Precepts Master Dharma Name Refuge Name

B mES: A

Monastery Name Date

e B R B #A:

Which centre do you usually go to for practice? Who is your main teacher?
TR BRI WMiEERER? REWMASIH?

What does your daily spiritual practice include?

1645 B IEF I TR LRI ?
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Temple Stay JFPr & SEEHE

Is this your first time attending KMSPKS Temple Stay?
BRE—ARSERFNFRAETEFHFED?

If no, please specify 1R%, 1&HTHA: Yes 2 No &
i How many times have you previously participated?
5514 K7
ii.  Yourlastdate of stay X5 5858 HER:
iging? I
Preferred Period & 5H#j
Year 43 Month B4} Period B #f Format A& Select %iF v
May T H 12"~ 14" (3D2N) | Guided H{& L&
2026 July £ A 22n - 24t (3D2N) | Guided Fl{&k3t{&
8 Precepts /\ X F A

Would you like to undertake Eight Precepts (one day one night
— which includes no food intake after noon till the next

morning) during your stay? (optional and subject to availability) Yes 2 No
BEORBEEREPEZE/\XFR (—H— & JTEFLR
BEERBER)? (@RS, BRNUAREHITRAEIME. )

iy

Short Biography H{%

Write a short biography of yourself and why you want to experience Temple Stay?
FIREBE, FRAEESEIFREERENTR.
(150 words =)
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Declaration 7= A

By signing this application form, you agree that BT &2 |lt HiERIE, BE=E:

(A) you shall fully indemnify and hold Kong Meng San Phor Kark See Monastery (the
“Monastery”), its employees or volunteers free and harmless from and against all
claims, liabilities, costs, charges and expenses (including legal costs) for any damage,
loss, bodily injury, accident and/or loss of life or property arise directly or indirectly as
a result of or in connection with your voluntary participation in this Programme at the
Monastery;
FERAEALRLEREST (UTERFER”) S51EaIHESFR. RTHEXT
BERESEESIEMMERRE. [TE. BA. A (B1FEFEER). fF. k. A
ShE. BHME TRV ~RK,

(B) the Monastery may collect, use, process and disclose personal data, as provided in
this application form, or obtained by the Monastery as a result of your application, for
the purposes stated in the Monastery’s privacy policy including (a) the processing and
administering of this application; and (b) contacting you for matters related to this
application and other information about the Monastery’s programmes, products and
services which may be of interest to you;

FROURELRIERARBEODAZR, FEENBRERIREHIDARZR, BTF
BERMBERFMENER, 815 (a) LEMEEIAENNRE, K& (b)) 5EEKR
BRIEMNEE UL EMET R BRNBNFR A . ~RFRESER,

(C) photographs and/or videos may be taken during this Programme for record or publicity
purposes; and
RN HAE AT M R A MU B THE RS EEF R, MUK

(D) you have read, understood and accepted the Monastery’s privacy policy available at

www.kmspks.org/privacy and that you may withdraw your consent and unsubscribe
from the Monastery’s communications at any time. Please visit our website at
kmspks.org/privacy/ for further details on our data protection policy, including how
you may access and correct your personal data or withdraw consent to the collection,
use or disclosure of your personal data.
BEFE. ERIFEIFRNRAMLBIR (www.kmspks.org/privacy) . 8] [ BB i
HRBRFBUEITHAFRARN. EEARFMuG www.kmspks.org/privacy/, 7 fRH %
MARRPEBREMREE, SFESNMHEOMEEEANMAET R, SBEERR
. EHIEBENNARE -

Name of Applicant Signature of Applicant Date
FHIEHEEH HIEEEH HEA
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