
 
ZEN CENTER OF LOS ANGELES 

DHARMA TRAINING FUND REQUEST 
  
Name:  
 
Date:  
 
Event:  
 
Total event Fee: $____          Amount Requested: $___                                                                 

 
Reason for Request: 
(e.g., Student; Financial Difficulty; Familial 
Responsibilities; Prefer Not to Disclose; Other) 
 
 
 
 
 
 

 
Signature:  
 
 
Date:  
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