
Last Name ___________________________________________________________________________________________

First Name and Middle Name/Initial ___________________________________________________________________

Salutation ❑ Mr. ❑ Ms. ❑ Dr. ❑ Professor

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

BA/BS received from _________________________________________________________________________________

Date BA/BS received (mm/yyyy)  ____________

BA/BS major discipline _______________________________________________________________________________

MA received from ____________________________________________________________________________________

Date MA received (mm/yyyy)  _____________

MA major discipline __________________________________________________________________________________

PhD received from ___________________________________________________________________________________

Date PhD received (mm/yyyy)  ____________

PhD major discipline _________________________________________________________________________________

Title of doctoral dissertation __________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Summer Session on Contemplative Curriculum Development
APPLICATION FORM

Please fill out the form and send it back by email to jen@contemplativemind.org
or print and mail to Jennifer Akey, The Center for Contemplative Mind in Society,
199 Main Street STE 3, Northampton, MA 01060. 

mailto:jen@contemplativemind.org


EDUCATION  CONTINUED

Name of dissertation supervisor ______________________________________________________________________

List any additional degrees___________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

CURRENT POSITION

Rank/Title ___________________________________________________________________________________________

Discipline ____________________________________________________________________________________________

(Please indicate here the discipline you would use in completing your academic title, for example,

Associate Professor of French Literature, Professor of Philosophy, etc.)

Department _________________________________________________________________________________________

Institution ___________________________________________________________________________________________

Are you tenured? ______________

If YES, when did your first tenured semester begin? (mm/yyyy)  _____________

If you are an Assistant Professor or equivalent, when did you begin your first teaching semester/ quarter

at that rank even if that occurred with a previous job? (mm/yyyy)   ________________

If you do NOT hold the rank of Full, Associate, or Assistant Professor, as a research scholar, with which

group would you most identify? 

❑ Full Professor           ❑ Associate Professor ❑ Assistant Professor

PROFESSIONAL BACKGROUND

List the last two positions you held (professional, teaching, administrative, curatorial). 

Give name of institution, title, and approximate dates of employment for each.

Institution/Employer _________________________________________________________________________________

Title _____________________________________________________________________________________________

From _______________    To ________________

Institution/Employer _________________________________________________________________________________

Title _____________________________________________________________________________________________

From _______________    To ________________

ALONG WITH THIS FORM PLEASE ATTACH THE FOLLOWING:

1) Your most recent CV.

2) A statement of interest including a brief description of the course you would like to develop. 

3) Your experience (if any) with contemplative practice.

DATE: ______________________   SIGNATURE: __________________________________________________________

The Center for Contemplative Mind in Society
199 Main Street, Northampton, MA 01060  •  www.contemplativemind.org

Please include 2 copies of each.

www.contemplativemind.org
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