Application Form for Protected Area Permit (PAP)

Mrs. D

1. Name of the Applicant: Mr.D
{in capital letters with the Surname circled)

2. Father's Name:

3. Surname at Birth:

4, Place & Date of Birth:

5. Nationality at:
{(a) Present

ws.[]

Passport Photo

14. Pupose of Visit:
Tibetan Mind/Body Sciences Program

(b) Past (if different & till which date)

(c ) Reasons for Change

Emory University Summer Student

15. Likely Date of Visit:
June 2, 2020

6. Occupation:

16. Likely Duration of Visit:
4 weeks

(give also address of place of work if employed)
Student

17. If Anyone is Accompanying the
Applicant, Give Details:
Yes

7. Permanent Address:

Fellow students, program director, and staff

18. Arrangements for Travel & Accomodation:
Travel by air and car. Accommodations en route

8. Mailing Address in India (if any) :
Drepung Loseing Monastery, Mundgod

and at the monasteries

19. Details of Previous Visit to India (if any} :

9a. References in Country of Applicant:

Geshe Lobsang Tenzin, Director, Emory University, CCSCBE
9b. References in India:
Geshe Lhakdor, Director, Library of Tibetan Works and Archives

10. Passport Details:
(a) Number

20. Has He/She/They Previously Visited
any Restricted/Protected Areas in India or Bhutan?
(if so give details):

(b) Issued by

(c ) Valid until

11. Details of Visa for India (if obtained) :
(a) Number Appyling for visa

21. Have any Earlier Requests for Permits been
Refused? (if so give details):

(b) Where Obtained

(c ) Date Issued

(d} valid Until

12. Proposed Place to be Visited:
Drepung Loseing Monastery, Mundgod

13. Intended Route:

Dharamsala, Delhi, Goa, Mundgod

The Information given above is correct and complete to
the best of my knowledge

Location (City, State, Country):

|Date:

Signature of Applicant:

Email:






