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TSG SPIRITUAL UNIVERSITY 

New Student Academic Consultation Form 

Complete this form and email to: gita@tsgfoundation.org 

Your contact is important to us. To better serve you, we ask that you complete this form and make an 
appointment before starting a new course. Your privacy is respected. All information is kept confidential. 

Academic Consultation is required for all TSU students before beginning coursework. It is 
intended to help the individual plan their coursework considering their previous experience, interest, and 
goals. Academic counseling is very beneficial for those who are ready to take serious and disciplined 
steps in their spiritual education.  

Your $30 consultation fee will be credited toward any TSG University course registration fees. 

Your Information: 

Full Name: __________________________________     Email: _________________________________ 

Daytime Phone number: ______________________________ 

Which TSG University course(s) are you interested in taking? 

 Study Course __________________________________

Meditation Course ______________________________

 Not sure ______________________________________ (please write down any areas of interest)

What would you like to achieve in taking a spiritual course? 
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TSG SPIRITUAL UNIVERSITY 

Previous Studies: 

Select how you have previously studied. Describe previous spiritual or meditation courses. Please list 
authors and/or titles you have studied. If the space provided is not enough, please attach another sheet to 
this document.  

 Teacher/School/Group: (authors, titles, etc.) _______________________________________________

_______________________________________________________________________________ 

Length of course(s): ____________________________________ 

Where did you complete this course(s) _____________________________________? 

Year completed: _______________________ 

 Independent Study: (authors, titles, etc.) __________________________________________________

_______________________________________________________________________________ 

Spiritual work requires the following disciplines: 

• Leading a life free of habitual drinking of alcoholic beverages
• Leading a life free of non-prescription drugs
• Leading a life of harmlessness
• Willingness to share and serve
• Daily time commitment to complete course work

I agree to the spiritual work requirements: ___________ (initial) 

Payment Options: Please select your preferred payment option for the $30 consultation fee:

 TSG Website:  www.tsgfoundation.org         Credit Card by Phone:  (480) 502-1909       

Appointment:  Preferred date: ____________   Preferred Time: __________   Time Zone:____ 

Via: Phone   Skype    Email     Zoom     Other _____________________________________ 
(TSG’s hours are 9 am – 5 pm MST. Closed 12-1 pm) 

How did you hear about us? ____________________________________________________________ 
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