Personal Spiritual Deepening Program

Name:

Address:

Phone(s):

Email:

On a separate sheet, please respond to the following questions:

Describe your prayer/spiritual practice and what is leading to your decision to apply for
this program at this time in your life.

What is your particular hope for your participation in this experience?

What readings and/or spiritual teachers have been most influential in your spiritual life?

What has been your experience with a spiritual director or guidance community? Are
you currently in spiritual direction?

Do you feel comfortable participating in a multi-faith group?
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