
ENROLMENT FORM for Correspondence Course 
 

Mindfulness Practices for Inner Peace 
offered by Buddhism In Prisons Canada (BIPC) 

Student information 
(Personal information is for the sole purpose of the administration of the certificate course, 
and will be kept in confidence) 

Last Name: _____________________________ First Name: _______________________________ 

Age: 18-23 ___ 24-30 ___ 31-40___ 41-50 ___ 51-60 ___ Above 60 ___ 

Gender: Male ___ Female ___ Prefer not to say ___ 

Name of Institution: _________________________________________ 

Name of Your Chaplain:______________________________________ 

Institution Mailing Address: _____________________________________________________________ 

Province: _________________________ Postal Code:_________________________________________ 

Do you anticipate challenges that may prevent you from doing this course that we should be aware of? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Why do you want to take this course? 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Tell us a little about yourself: ______________________________________________________________ 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

Tell us about your spiritual / religious journey: 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please provide me with the book No Mud No Lotus, Study Guide #1, and a pre-stamped self-addressed 
envelope. 

Applicant’s Signature: ______________________________________ Date: ________________________


