
Registrar at Camp Caravan,  255 S. Royalston Road, Royalston, MA 01368   Phone 978-249-8068 or 978-249-4725
email: registrar@campcaravan.org        web site: intensive.campcaravan.org

Application for Participation in the 
2010 Intensive at Camp Caravan

Contact Information:

First Name:______________________________ 	  MI.:______ 	 Last Name:_____________________________________________

Address:____________________________________________________________	 Zip/Post Code:_________________________

City:_ __________________________________ 	  St./Prov.:___________________	 Country:______________________________

Phones... Home:__________________________ 	  Mobile:____________________	 Other:________________________________

Email Address(s):___________________________________________________________________________________________

Privacy Notice: The information requested on this application form is for the sole purpose of determining the suitability of the appli-
cant for participation in the 2010 Intensive.  It will not be shared, sold or used for any other purpose. Limited access by internal staff 
members will be on a need-to-know basis. Please complete this form and email it to the address shown above.  (Text entry boxes will 
scroll for more space.) You can also print this document and mail it to the address shown above. Use additional sheets as necessary.

Please tell us about yourself...
2. Educational, professional and business/job background:  

3. Other involvements/activities/interests such as music, arts, crafts, martial arts, languages, hobbies, areas of study, etc.

 

Personal Information:

Date of Birth:_________________________	 Age:_______	 Sex: 	 Male	 Female	 Nationality:______________________

Marital Status:        Single          Married          Divorced         Other   	 My spouse/SO/partner will be on the course.

Number of Children living at home:_ ____ 	 ...away from home:______ 	 I will have _____ children on the course with me.

1. Please describe any significant physical and psychological medical history:



4. Life Timeline: Please give a chronological summary of your significant milestones, life changing events, etc including something 
of your family history and places you have lived.

 

5. Spiritual, religious and 4th Way Gurdjieff/Bennett background:
Please give a brief summary of your study and experience with religious and spiritual teachers and teachings, including G. I. Gurdji-
eff, John Bennett, the 4th Way, and any other teachers, groups, meditation practices, retreats, seminars, etc. you have worked with.

6. Please describe your principle strengths and weaknesses.



10. Please add any additional comments, questions or suggestions not addressed in other parts of this application.

References:
Please provide two personal references; individuals who have known you for a significant length of time.

Name: _ ______________________________	 Address:____________________________________________________________

Relationship:___________________________  Phone:__________________  Email Address:_______________________________

Name: _ ______________________________	 Address:____________________________________________________________

Relationship:___________________________  Phone:__________________  Email Address:_______________________________

In submitting this application I understand that this course will make significant mental, physical and emotional demands on partici-
pants.  I also understand the requirement for ethical behavior at all times, the prohibition against illegal drugs and the requirement 
not to leave Camp Caravan or stop participating in the course without prior consultation with appropriate staff members.

Signed:_ __________________________________________________ 	 Date:_________________________________

7. Why do you want to participate in this Intensive and what do you hope to gain from coming?

8. What questions do you have about this course?

9 How did you hear about us and which individuals do you know connected with the Work?
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