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MAYAPUR COMMUNITY SEVAKS




      MAYAPUR  COMMUNITY  SEVAKS                              
      Varnashram Bldg. (Cyber Mansion), ISKCON Mayapur, Nadia, West Bengal, PIN 741313           
       mcs.office @ pamho.net
        tel :  +91 (0) 3472-245-411       
        Skype:  Mayapur.Community.Sevaks      
                                           
……………………………………………………………………………………………….………………………………………….........
 SEQ CHAPTER \h \r 1Mayapur Community Sevaks (the MCS) are pleased to receive your application for residence in Mayapur. We welcome all sincere devotees to this growing community. In order to ensure the safe and progressive growth of our community, it is a requirement that all residents staying longer than four months have residence approval from the MCS. We therefore need to know something about who is applying to live here, so we ask you to kindly complete the following form. Please read the procedures for application carefully as we cannot consider incomplete applications. If you need any help, please contact us and we will be happy to serve you.  A husband and wife will need to fill out separate forms and if there are any children, a separate child’s application form should be completed for each child. If you are over the age of 65 or have a serious or terminal illness, please also see the additional information sheet (form 5).
……………………………………………………………………………………………….…………………………………………………………….
First (Given) name __________________________________ Last (Sur) name ____________________________________________
Spiritual name ______________________________________Fathers full name___________________________________________

Present address outside Mayapur________________________________________________________________________________

Phone number out of Mayapur__________________________ email address _____________________________________________

Address in Mayapur ___________________________________________________________________________________________

Phone number in Mayapur _______________________________  mobile ________________________________________________
Date of birth (day/month/year) ______ / ______ / __________   Age _____     Male  ( Female (         Blood Type _________
Date you joined ISKCON (dd/mm/yy) ______ / ______ / __________   Where did you join? __________________________________
Initiated by _____________________________________________ Date of initiation (day/month/year) ______ / ______ / __________   
1   What will be your source of income while in Mayapur? _____________________________________________________________

     (please note that Mayapur administration cannot accept financial responsibility for those not serving under a divisional head)
2.  What are your arrangements for accommodation?  Buying/own property in ISKCON  ( Buying/own property outside ISKCON  (
     Renting inside ISKCON  (   Renting outside ISKCON  (    Receiving accommodation from a department  (
3.  How many months per year do you expect to reside in Mayapur? ___________ months.

4.  What work or service will you do in Mayapur? __________________________________________________________________
5.  Your native language:  _____________________________, other languages you speak:  _________________________________
      Level of English:  Fluent ( Only spoken, but average  (  Some words  ( 
6.  What are your reasons for wanting to reside in Mayapur? ___________________________________________________________
​​​​​​​​​​___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
7.  Have you ever lived or spent time in India before?     Yes (  How long? ________ years ________ months   No (
8.  Are you planning to come to Mayapur on a round trip / return ticket?      Yes  (    No  (
  If not, are you willing to deposit money with the Mayapur management to the value of a return ticket?     Yes  (    No  (
OR Can you name a devotee in good standing who is willing to act as a guarantor for your return ticket ?    Yes  (    No  (
If yes, their name _______________________________ email address _______________________________________________

(We ask this because some devotees have encountered unexpected difficulties and been unable to fund their return to their country.)
9.  Marital status:     Single (    Married (    Separated (    Divorced (   Widowed (
 9a.  Complete this section if you are  Single, Separated, Divorced, or Widowed : 

        Do you have any children?     Yes  (    No  (     If YES, will they be accompanying you?   Yes  (    No  (
                          (please complete a child’s application form for each child)    (number of children ______ ages _____________________) 
        Do you have a guardian?    Yes  ( Name ___________________________________________   No  (
         (We operate a guardianship scheme for the protection of single men and women. The MCS will give you further details and assist you on arrival)
9b.  Complete this section if you are  MARRIED : 

Spouse’s name ___________________________________________
       Will you be residing here with your spouse?     Yes  (    No  ( Date of legal marriage: _________________________
   (Please note that your spouse should complete a separate application for residence)

       Will you be residing here with your children?     Yes  ( (number of children ______ ages _____________________)  No  (
9c.  Complete this section if you are DIVORCED :
       Please give the date of your divorce (day/month/year ) ______ / ______ / __________ 

9d.  Complete this section if you will be ACCOMPANIED BY YOUR CHILDREN :

       Do any of your children have another parent in a different location?     Yes  (    No  (
       If Yes, give details _________________________________________________________________________________________

        _______________________________________________________________________________________________________

        Has the other parent given permission for the child/children to reside in Mayapur?     Yes  (    No  (
        (Please complete a child’s Residency application form number 3 for each child)

If yes please provide documented proof.
If no, do you have legal custody of your child/children. If so please provide documented proof.
10. Do you have a medical condition which requires specialised equipment, attendant care or specific medication? 

       











       Yes  (    No  (  

        If you have answered Yes, please also complete form 5. 
         (A medical condition will not in any way bar you from residence, but we want to ensure that the facilities you require are available here.)
11. Passport #, Nationality, Issue and expiry dates:

_____________________________________________________________________________________________________



   
             
12. Visa #, Visa type, Issue and expiry dates:
13.  Who do you know who presently lives in Mayapur?     What is their contact information?

Any medical expenses, including hospitalization, will be your own responsibility. An insurance plan can be arranged after you arrive. If you don’t choose this, you must have at least 300,000 RS you can set aside in case of accident or disease.

Please check your choice:  insurance: (  or savings: (
Please check your skills and interests.

sewing 

(

care 4 elderly/sick
(

economic devlpmnt
(
construction

(

preaching

(

secretarial

(
management
(

youth engage/training
(

education 

(
self-sufficiency
(

child care

(

counselling

(



(

gardening

(

ecology

(
medical

(

computer 

(

community devlpmnt
(
Other: __________________________________________________________________________________

Fill in names below of your authorities: Regional Secretary: _________________________________________

Temple President: _____________________________________  President of Yatra: _____________________________________

Nama Hatta Leader: _____________________________________ Spiritual Counsellor: _____________________________________

Name of next of kin (not spouse) to be contacted in an emergency:
 Name______________________________________________________________ Relationship _____________________________

Address_____________________________________________________________________________________________________

Phone ______________________________________________ Email __________________________________________________
14. Please circle or highlight your level of education:  High Sch,   Bachalers,   Masters,   Phd
In what field do you have working experience and for how long?  __________________________________________________

What is your recent profession (how do you make money) and for how long has it been?  _____________________________________________________________________________________________________
15.   Please give a brief history of your services since you joined ISKCON, including dates places and persons.
 Please write it here or attach a separate sheet.

        _______________________________________________________________________________________________________

        _______________________________________________________________________________________________________

        _______________________________________________________________________________________________________

        _______________________________________________________________________________________________________
 _______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Declaration:
I accept Srila Prabhupada as my ultimate authority on all matters and the GBC as his bona fide representative. I agree to abide by the philosophical and behavioural guidelines set out in the ISKCON law book and the Mayapur Community by-laws.
I also agree to abide by the “Guidelines for living in Sri Mayapur Dham” as presented in Form1b of this application.
Signed _______________________________________________________  Date (day/month/year ) ______ / ______ / __________

Thank you for taking the time to complete this application form. Please return it to the postal address in our header on the first page, fax it to us or send it by email. It will be discussed at the next MCS meeting (usually within ten days) and we will get back to you after this with a decision by email.
For office use only:

Visa photocopy

(
Passport photocopy

(

Date of invitation letter:
Children’s passport

(

Date of registration letter:
2 recommend letters
(

Date of extension letter:
CPO clearance

(
Courier fee


(
MCS meeting date ______ / ______ / __________  Decision :    approved  (      rejected  (  
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         Application for Residence








