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  THE YOUNG BUDDHIST QUIZ 

APPLICATION FORM 
 

 

Kindly complete the form in full (please print) 

A. PARTICULARS OF TEAM 
 

Name of Team  

Buddhist Society represented, 
if any 
 
 
 
 

Teacher-Mentor 
(Contact person) 

Name:        
Address:     

                    

                    

Name: 

Tel No.       (       )                              HP No. (       ) 

Fax No.      (       )                              E-mail:  
 

 

B. PARTICULARS OF TEAM MEMBERS 
 

B1. Team Member 1  
 

Full Name, as in NRIC: Gender:  

Buddhist Name, if any: Date of Birth: 

NRIC no.       -   -     
 

Age as on 1 July 2013:             years 

Address: 

     

Home Tel: (       )                               HP No. (        )                             E-mail: 

Emergency Contact:                                                                             Relationship:  

Telephone No.             Home: (       )                                                   HP No. (        )                              

I hereby agree to abide by the rules and 
regulations set out by the organising 
committee. 
 

 

 

 

 

Participant’s Signature        Date 

Permission from parent/guardian: 

Full Name, as in NRIC: 

NRIC No.  

Relationship:  

 

 

 
Signature:                                       

Date: 
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B2. Team Member 2 
 

Full Name, as in NRIC: Gender:  

Buddhist Name, if any: Date of Birth: 

NRIC no.       -   -     
 

Age as on 1 July 2013:             years 

Address: 

     

Home Tel: (       )                               HP No. (        )                             E-mail: 

Emergency Contact:                                                                             Relationship:  

Telephone No.             Home: (       )                                                   HP No. (        )                              

I hereby agree to abide by the rules and 
regulations set out by the organising 
committee. 
 

 

 

 

 

Participant’s Signature        Date 

Permission from parent/guardian: 

Full Name, as in NRIC: 

NRIC No.  

Relationship:  

 

 

 
Signature:                                       

Date: 
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B3. Team Member 3 
 

Full Name, as in NRIC: Gender:  

Buddhist Name, if any: Date of Birth: 

NRIC no.       -   -     
 

Age as on 1 July 2013:             years 

Address: 

     

Home Tel: (       )                               HP No. (        )                             E-mail: 

Emergency Contact:                                                                             Relationship:  

Telephone No.             Home: (       )                                                   HP No. (        )                              

I hereby agree to abide by the rules and 
regulations set out by the organising 
committee. 
 

 

 

 

 

Participant’s Signature        Date 

Permission from parent/guardian: 

Full Name, as in NRIC: 

NRIC No.  

Relationship:  

 

 

 
Signature:                                       

Date: 
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B4. Team Member 4 
 

Full Name, as in NRIC: Gender:  

Buddhist Name, if any: Date of Birth: 

NRIC no.       -   -     
 

Age as on 1 July 2013:             years 

Address: 

     

Home Tel: (       )                               HP No. (        )                             E-mail: 

Emergency Contact:                                                                             Relationship:  

Telephone No.             Home: (       )                                                   HP No. (        )                              

I hereby agree to abide by the rules and 
regulations set out by the organising 
committee. 
 

 

 

 

 

Participant’s Signature        Date 

Permission from parent/guardian: 

Full Name, as in NRIC: 

NRIC No.  

Relationship:  

 

 

 
Signature:                                       

Date: 
 
 

C. REGISTRATION CHECKLIST 
 

Fully complete the Application Form. 

Photocopy of identity card of each team member. 

Minimum of 40 quiz questions according to the following categories: 

 Life of the Buddha 

 The Great Disciples of the Buddha 

 The History and Development of Buddhism 

 Buddhist Symbols and Temple Complexes 

 Basic Doctrine including The Four Noble Truths, The Noble Eightfold Path and 
The Law of Kamma 

All the above to reach Nalanda on or before Friday, 31 May 2013 at: 
 

Nalanda Institute Malaysia  
3357, Jalan 18/31, Taman Sri Serdang 
43300 Seri Kembangan, Selangor 
Tel: +603-8938-1500 / 8938-1501   | Fax: +603-8938-1502  
E-mail: institute@nalanda.org.my | Website: www.nalanda.org.my 

 
 

Educat ion ▪  Deve lopment ▪  Propagat ion  

mailto:institute@nalanda.org.my
http://www.nalanda.org.my/

