CASTLE OF THE MUSES STUDY RETREAT APPLICATION FORM
NAME and TITLE: ___________________________________________________________________
ADDRESS(ES) : _____________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

TELEPHONE(S) / FAX / EMAIL / WEBSITES: ___________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

WORK CONTACT DETAILS: _________________________________________________________

___________________________________________________________________________________

· Please state why you want to come exactly:

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
· Say a little about your academic and spiritual work to date:
_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
· Have you any medical conditions that are relevant or may cause difficulties during your retreat (including psychological) – please specify: 
_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
· Are you an IIPSGP member ?
_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
· Please give the exact dates of your intended retreat:
_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
· Please indicate if you agree to the stipulation of 4 hours voluntary work per diem during your stay:
_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
· Any other information which can hep us make a decision as to your suitability for the retreat experience
   – include any information regarding your work in comparative philosophy / spirituality / peace etc. 
_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
· Please note that failure to fulfil the terms of the retreat conditions may lead to the cessation of the retreat.
_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
 * Please send your CV with this form and post to :- IIPSGP, Castle of the Muses, Craigard, Carrick Castle, Cairndow, Argyll and Bute, Scotland PA24 6AH.
or send via email to iipsgp@educationaid.net
