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“Living from the Heart”

Application Form

Date:

Name:

Address:

Phone: (home) (cell)
Email:

Please include one to two pages about the heart of your
spiritual journey, offering your reflections on the following:

+ What is important to you?

Who are 2-3 key people/relationships in your spiritual journey?
What have been 2-3 spiritual milestones/experiences for you?
What spiritual practices have you found meaningful?

What draws you toward this course?

How do you see this course enhancing your life and vocation?
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Please list two people whom we can contact as references:

Name:

Phone: Email:
How do you know this person?

Name:

Phone: Email:

How do you know this person?

Please return a $25 non-refundable application fee with this
completed and signed form.

Signature
09/09



