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Ananda Institute of Alternative Living
Application for Admission

Welcome to the Ananda Institute of Alternative Living application process. Your previous life and work experience,
your academic performance, written essay, recommendations, and statement of interest are important to us. Your
application helps us determine the level of preparation, maturity, motivation and consciousness you will bring to your
experience at Ananda. All information must be completely filled in before the application can be processed.
Please type or print clearly.

APPLICATION REQUIREMENTS

1. Biographical Essay: 4-5 page typewritten autobiography. Please see attached guidelines.
2. Recommendations: 3 letters from sources such as teachers, employers, or someone who knows you well.
3. Official transcripts of your high school graduation, college records, or B.S. degree(s) sent by the registrar of

the graduating institution.
4. Phone or in-person interview.
5. Application fee: A non-refundable $50.00 fee in the form of a check or money order, payable to Ananda

Institute of Alternative Living, must be enclosed. Applicant’s name and U.S. Social Security number must be
clearly indicated on the check.

6. Deadlines for application: Applicants are encouraged to submit the application and all supporting documents
by: May 1 for Fall semester admission, December 1 for Spring semester admission. Applications received
after these dates will be accepted on a space-available basis.

7. Dates of notification: Most candidates will be notified of their status 4-6 weeks after their application is complete.

Please list any other schools you have applied to: Please list the people who will be sending letters of recommendation:
_________________________________________ __________________________________________
_________________________________________ __________________________________________
_________________________________________ __________________________________________

APPLICATION FOR:
(check all that apply)

❏ Admission ❏ Re-application ❏ 4-year certification program ❏ Ashram Program
❏ Fall ❏ Spring Year ___ Are you applying for Financial Aid? ❏ Yes ❏ No

PERSONAL INFORMATION

Legal Name _____________________________________________________________________________
Last First Middle Initial

Name you prefer to be called? _____________________ U.S. Social Security # _____ ____ _______
3 2 4

(for admissions correspondence)

Mailing Address ________________________________________________  ( ____ ) ________________
Street or P.O. Box Home phone number

________________________________________________  ( ____ ) ________________
City State Zip Country Work phone number

Permanent ________________________________________________  ( ____ ) ________________
Address Street or P.O. Box Home phone number

________________________________________________  ( ____ ) ________________
City State Zip Country Work phone number

E-Mail Address ________________________
(if you have one)

❏ Female ❏ Male Date of birth _______________ Birthplace ___________________________
Month / Day / Year

Previous name(s) under which your materials may have arrived at the Ananda Institute ___________________________

Citizenship ❏ U.S. Citizen ❏ Dual U.S. Citizen; please specify other country of citizenship _______________________________

❏ U.S. Per. Res. visa; citizen of _________________ ❏ Other citizenship ___________________  / _________
country(ies) visa type

Alien registration number __________________________
If you are not a U.S. citizen and live in the United States, how long have you been in this country? _________________
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Possible area(s) of academic concentration/major _________________________________ or undecided ❏
Special area of interest ____________________________________________________________________
Possible career or professional plans __________________________________________ or undecided ❏
Will you be a candidate for financial aid? ❏ yes ❏ no If yes, the appropriate form(s) was/will be filed on ________

The following items are optional. No information you provide will be used in a discriminatory manner.
Place of birth _______________________________

City State Country

First language, if other than English ____________________ Language spoken at home ____________________

EDUCATIONAL DATA

High school you now attend (or from which you graduated) _________________________________ Date of entry ______
Address ______________________________________________ CEEB/ACT code __________________

City State Zip Country

Date of secondary graduation ________ Type of school ❏ public ❏ private ❏ parochial ❏ home/charter school
Guidance counselor’s name ______________________________________ Position _________________
Counselor’s phone ( ___  ) ___________________ Counselor’s Fax ( ___ ) _____________________

Area code Number Ext. Area code Number Ext.

List all other secondary schools, including summer schools and programs you have attended beginning with ninth grade.
Name of school Location (city,state,zip) Dates attended

____________________________ ______________________________________ ______________
____________________________ ______________________________________ ______________
____________________________ ______________________________________ ______________

List all colleges/universities at which you have taken courses for credit and list names of courses taken and
grades earned on a separate sheet. Please have an official transcript sent from each institution as soon as
possible.

Name of school Location (city,state,zip) Degree candidate? Dates attended

____________________________ ______________________________________ ❏ ___________
____________________________ ______________________________________ ❏ ___________
____________________________ ______________________________________ ❏ ___________
____________________________ ______________________________________ ❏ ___________

If not currently attending school, please check here.  ❏ Describe in detail, on a separate sheet, your activities since last enrolled.

TEST INFORMATION
Be sure to note the tests required for each institution to which you are applying. The official scores from the appropriate testing agency
must be submitted to each institution as soon as possible. Please list your test plans below.

ACT __________________________________________________________
Date taken/ English score Math score Reading score Science score Composite Score
to be taken

__________________________________________________________
Date taken/ English score Math score Reading score Science score Composite Score
to be taken

SAT I ____________________________ ____________________________
Date taken/ Verbal score Math score Date taken/ Verbal score Math score
to be taken to be taken

SAT II Subject Tests ____________________________ ____________________________ ________________________
Date taken/ Subject Score Date taken/ Subject Score Date taken/ Subject Score
to be taken to be taken

____________________________ ____________________________ ________________________
Date taken/ Subject Score Date taken/ Subject Score Date taken/ Subject Score
to be taken to be taken

Test of English as 2nd language ____________________________ ____________________________
(TOEFL or other exam) Test Date taken/ Score Test Date taken/ Score

to be taken to be taken
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FAMILY INFORMATION

Mother ____________________________________ Father_____________________________________
Last/family First Middle Last/family First Middle

Is she living? ________________________________________ Is he living? _________________________________________

Home address if different from yours _____________________ Home address if different from yours

__________________________________________________ ___________________________________________________

__________________________________________________ ___________________________________________________

Occupation _________________________________________ Occupation _________________________________________

Name of business or organization _______________________ Name of business or organization _______________________

College (if any) ______________________________________ College (if any) ______________________________________

Degree ______________________________ Year _________ Degree _______________________________ Year _________

Professional or graduate school (if any) __________________ Professional or graduate school  (if any) __________________

Degree ______________________________ Year _________ Degree _______________________________ Year _________

If not with both parents, with whom do you make your permanent home? __________________________________________________

Legal guardian’s name/address _________________________________________________________________________________

Please check if parents are ❏ married ❏ separated ❏ divorced (date _______ ) ❏ other
Please give names and ages of your brothers or sisters. If they have attended college, give the names of the institutions attended,
degrees, and approximate dates of attendance.

ACADEMIC AND/OR COMMUNITY SERVICE HONORS

Briefly describe any scholastic distinctions or other honors you have won beginning with ninth grade.

EXTRACURRICULAR, PERSONAL, AND VOLUNTEER ACTIVITIES (INCLUDING SUMMER)
Please list your principal extracurricular, community, and family activities and hobbies in the order of their interest
to you. Include specific events and/or major accomplishments such as musical instrument/s played, varsity
letters earned, etc. Mark a check in the right column box for those activities you hope to pursue in college.

Grade level or Approximate
post-secondary (PS) time spent Do you plan

Hours Weeks Positions held, honors won, to participate
Activity 9 10 11 12 PS per week per year or letters earned in college?

___________________________ ❏❏❏❏❏ ___________ ___________________________ ❏
___________________________ ❏❏❏❏❏ ___________ ___________________________ ❏
___________________________ ❏❏❏❏❏ ___________ ___________________________ ❏
___________________________ ❏❏❏❏❏ ___________ ___________________________ ❏
___________________________ ❏❏❏❏❏ ___________ ___________________________ ❏
___________________________ ❏❏❏❏❏ ___________ ___________________________ ❏
___________________________ ❏❏❏❏❏ ___________ ___________________________ ❏
___________________________ ❏❏❏❏❏ ___________ ___________________________ ❏

WORK EXPERIENCE

List any job (including summer employment) you have held during the past three years.

Approximate dates Approximate no. of
Specific nature of work Employer of employment hours spent per week

_____________________________ _____________________ __________ ______________
_____________________________ _____________________ __________ ______________
_____________________________ _____________________ __________ ______________
_____________________________ _____________________ __________ ______________
_____________________________ _____________________ __________ ______________
_____________________________ _____________________ __________ ______________
_____________________________ _____________________ __________ ______________
_____________________________ _____________________ __________ ______________
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STATEMENT OF MEANINGFUL ACTIVITIES

Use the answers you just gave (previous page) regarding your extracurricular, personal, volunteer, and work
experiences to answer this question. In the space provided below, or on a separate sheet if necessary, please
describe which of these activities (extracurricular, personal, volunteer activities, and/or work experience) has
had the most meaning for you, and why.

BIOGRAPHICAL ESSAY (ATTACH LONGER STATEMENT)
Please submit on separate paper, in an essay format, four to five typewritten pages giving a brief background of
your life. We want to get to know you better through your own written expression.

Please also use the following questions as guidelines in writing your essay.

Let us know who you are and what is important in your life.

What has been your most adventurous experience?

What have been some significant spiritual aspects of your life?

What do you perceive as your strengths and weaknesses?

Do you have any background in yoga or meditation? If yes, please indicate your experience.

Discuss further (if you wish) your experiences in volunteer or service projects.

What primary objectives do you want to pursue in your life? What area of “major career focus” are you
most interested in, and why?

Why would you like to attend the Ananda Institute of Alternative Living? How do you see the Ananda
Institute of Alternative Living contributing to your life and career?

Please include a recent photo of yourself with your application.

APPLICATION FEE PAYMENT

for $50.00, to “Ananda Institute of Alternative Living”
❏ Check/money order attached. ❏ Other form of payment (please note) _______________________

REQUIRED SIGNATURE (YOUR SIGNATURE IS REQUIRED.)
I certify that all information in my application, including my personal statement, is my own work, factually true,
and honestly presented.

Signature ____________________________________________________ Date _______________________

The Ananda Institute of Alternative Living Does not discriminate on the basis of race, color, religion, national or ethnic origin, age,
handicap, or gender. The admissions process at private undergraduate institutions is exempt from the federal regulation implementing
Title IX of the Education Amendments of 1972.

Please return this form to:

Ananda Institute of Alternative Living
Office of Admissions

14618 Tyler Foote Rd., Box #114
Nevada City, CA 95959 USA
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Transcript Request Form
Print this form, fill it out and mail or fax it to the registrar of all high schools and graduate / undergraduate
institutions you have attended.

Date_________________________ Number of copies requested ________________________________

Student’s name ___________________________________________________________________________
Last First Middle

Former Name(s) __________________________________________________________________________
(If any) Last First Middle

Address _________________________________________________________________________________
Street City State Zip

Home Phone _____ _______________ Work Phone _____ _______________
area area

Social Security number ____ ___ ________ Date of birth _____________________________
3 2 4

Currently enrolled ❏ Yes ❏ No Graduated ❏ Yes ❏ No
❏ BA ❏ MA Other _____________________

Check one of the following:
❏ To be mailed immediately ❏ Send after graduation
❏ Hold for semester/quarter grades ❏ Hold for incomplete grade

Student’s signature ________________________________________________________________________

Please send official transcripts to:

Ananda Institute of Alternative Living
Office of Admissions

14618 Tyler Foote Rd., Box #114
Nevada City, CA 95959 USA

Mailing Label

Ananda Institute of Alternative Living
Office of Admissions
14618 Tyler Foote Rd., Box #114
Nevada City, CA 95959 USA


