
 
 

2009 Contemplative Pedagogy Seminar 
APPLICATION FORM 
Due February 15, 2009 

 
Last Name____________________________________________________________________ 
 
First Name and Middle Name/Initial _______________________________________________ 
 
Salutation    Mr.     Ms.       Dr.        Professor 
 
Name You Prefer to Be Called____________________________________________________ 
 
CONTACT INFORMATION 
 
Primary e-mail address _________________________________________________________ 
 
Office Address ________________________________________________________________ 
 

City ___________________________________________________________________ 
 
State ________________ Zip ________________ 
 
Country (if NOT US) __________________________________________ 
 
Telephone ______ - ______________ ext._____ Fax _____ - ______________ 

 
Home Address ________________________________________________________________ 

 
City __________________________________________________________________ 
 
State ________________ Zip ________________ 
 
Country (if NOT US) ________________________________________ 
 
Telephone ______ - ______________ 

 
Which is your preferred mailing address?   Office   Home 
 
EDUCATION 
 
Degree_____________________________________________ Date received _____________  
 
Institution ____________________________________________________________________ 
 
Degree_____________________________________________ Date received _____________  
 
Institution ____________________________________________________________________ 
 
Degree_____________________________________________ Date received _____________  



 
Institution ____________________________________________________________________ 
 
 
CURRENT POSITION 
 
Rank/Title ____________________________________________________________________ 
 
Discipline_____________________________________________________________________ 
 
Department___________________________________________________________________ 
 
Institution____________________________________________________________________ 
 
 
 
 
ALONG WITH THIS FORM, PLEASE ATTACH THE FOLLOWING: THIS F 
THE FOLLOWING: 
1) Your most recent CV. 
 
2) A statement of interest including: 

  your experience, if any, with contemplative practice  
  your experience, if any, with contemplative pedagogy/education 

 
 
COACHING OPTION - IF YOU ARE CHOOSING THE COACHING OPTION, PLEASE 
ATTACH THE FOLLOWING: 
 

  A brief description of how you would like to use the coaching option in your academic work. 
 
 
SCHOLARSHIP APPLICATION  
NOTE: SCHOLARSHIP APPLICATIONS ARE DUE ON JAN. 15, 2009 TO BE ACCOMPANIED 
BY THE REST OF THE SEMINAR APPLICATION.  
PLEASE ATTACH THE FOLLOWING: 
 

  If you are applying for a $400 full tuition and partial meal scholarship, please attach a 
statement of need.  

 
 
 
 
DATE: ______________________ SIGNATURE: __________________________ 
 
 
 
 
 
Please send three copies of your complete application before February 15, 2009 to: 
 
Center for the Advancement of Contemplative Education 
Attn: Contemplative Pedagogy Seminar 
Naropa University 
2130 Arapahoe Ave. 
Boulder, CO 80302 


