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Last Name


       First Name


           Middle Initial________________                               
                                        

SSN (optional) 


                 Gender                Birthday                 Age


First            

Street Address 

         


                                                 


 

                                                     

City                                                State                          Zip code



_______                                                         

Home phone                                            Cell phone                                
                      
 


E-mail                                                                                            

                                
 


Occupation(s)                                
Employer


           Phone      
       

_ 
______________________________________________________________________________________                    

Professional References

Name                                                   
Title


      Company/organization                      Relationship

E-mail                                                   

 
Phone

______________________________________________________________________________________

Name                                                     
Title


       Company/organization                       Relationship

E-mail                                                     


Phone          

______________________________________________________________________________________

Emergency Contacts
Name                                           





Relationship

Daytime phone                             




Evening phone

Address

______________________________________________________________________________________

Name                                           





Relationship

Daytime phone                              




Evening phone

Address

__________________________________________________________________
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Personal Information
1. Have you ever visited the Ayurveda Health Retreat? If so, when? 
How did you hear about us?

2. When are you interested in starting the volunteer internship program?

Month ____________ Year _______________



 
3. What is your experience and understanding of Ayurveda and Yoga? 
4. Why do you want to volunteer at the Ayurveda Health Retreat?

5. What do you hope to receive from this experience?

6.  Please describe yourself.  Are you energetic, enthusiastic and organized?

7. What are your strongest characteristics and in what areas do you feel there is the most room and opportunity for growth?

8. Do you have any special skills that you would like to share (e.g. web design, painting, gardening)? 

9. Some of the volunteer work involves a fair amount of physical labor. You may be involved in lifting heavy objects as well as being on your feet for long periods at a time. Would you be able and willing to perform such jobs? (Please explain why or why not)

10. Do you have any concerns in coming to work and/or live at the Retreat?

11. Are you currently experiencing any illnesses?

12. Are you currently on any prescription medication? If yes, please give the name of the medication and the condition for which it is prescribed.

13. Have you ever been tested positive for tuberculosis?

14. Have you ever been convicted of a crime? If yes, please explain.
15. Additional comments and a photo if you would like to share:
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Guidelines & Agreement 








If approved as a volunteer intern, I ____________________________ agree to accept this position with the Ayurveda Health Retreat for the dates of ____________ through ____________. I understand that my responsibilities will center around 30 hours of service each week of my stay. 


I agree to abide by the following during my internship:
· Quiet time 9pm-6am

· No outside shoes worn indoors
· All interns clean up after themselves
· No meat, eggs or fish allowed
· No smoking or drugs
· No chemical or artificial fragrances, perfumes or personal care products like conventional hair spray, shampoo, etc. Natural laundry and personal care soap/shampoo will be provided. 

If you have any questions regarding these guidelines, please contact us at: ayurveda.intern@gmail.com 
Cancellation Policy

We reserve the right to cancel any internship agreement at any time should we feel there is not harmony between interns and the Ayurveda Health Retreat Center.

If you cancel 30 or more days prior to your arrival date, payments made will be refunded in full. If you cancel between 30 days and 1 day in advance, a nonrefundable credit will be held for one year from date of issue (can be used toward any Ayurveda Health Retreat program). No credit or refund is available in the event of the following situations: if you cancel less than 24 hours in advance; if you cancel on arrival day; if you are a no-show; or if you leave the program for a reason other than one that constitutes an emergency.

I understand and agree to abide by the above conditions of living and serving at the Ayurveda Health Retreat. 
_____________________________________________

_____________________

Name








Date

Thats it! Thank you so much for taking the time to explore a Seva Internship 
at the Ayurvedic Health Retreat. We look forward to meeting you. 

