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WINTER SABBATICAL APPLICATION – PAGE 1 of 2
	Winter Sabbatical Year
	     


APPLICATION CHECKLIST

In addition to this form, please provide:

 FORMCHECKBOX 
 
Registration Fee ($100, non-refundable)

 FORMCHECKBOX 
 
Autobiography (2-3 pages)

 FORMCHECKBOX 
 
Photograph: Please submit a current photograph that easily identifies you

 FORMCHECKBOX 
  
Two Letters of Recommendation


Members of religious congregations include a letter from your major superior and your most recent employer.


Others need letters from your most recent employer and a pastor or spiritual director.

Application form and registration fee establish a place on the applicant list. Other parts of the application can follow at a later date.

	Name
	     

	Congregation/Parish
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     
	Country
	     

	Day Telephone
	(     )      

	E-Mail Address
	     


	IN CASE OF AN EMERGENCY: Contact the Following Persons

	Name 1
	     

	Relationship
	     
	Telephone
	(     )      

	Address
	     

	City
	     
	State
	     
	Zip
	     


	Name 2
	     

	Relationship
	     
	Telephone
	(     )      

	Address
	     

	City
	     
	State
	     
	Zip
	     


PHYSICAL REQUIREMENTS: Guests of the Center for Spiritual Development must be capable of independent living without a care provider. Guests must be able to independently negotiate a city block. The grounds and buildings are easily accessible by electric cart or wheelchair, though electric carts and wheelchairs must be operated independently. Please note the Center does not employ overnight, residential staff.
	MEDICAL INFORMATION

In the interests of safety and attention to your needs in any situation, pleaser provide the following information. In the event of an emergency or other medical needs, this will enable us to respond promptly on your behalf.

	Medical conditions we should know about:
	     

	     

	     

	Food allergies (i.e., nuts, shellfish, lactose intolerance) or doctor prescribed diet. Please be specific.
	     

	     

	     

	Medications you are taking:
	     

	     

	     

	Your Doctor’s Name:
	     
	Doctor’s Phone #:
	     

	Medical Insurance Provider
	     
	Insurance or Member #
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	SPIRITUAL DIRECTION (Optional)

	Do you desire a companion to walk with you on your spiritual journey? If you wish, we can arrange for an experienced Spiritual Director to accompany you at no additional expense.

	 FORMCHECKBOX 
 Yes, I would like to have weekly spiritual direction

	 FORMCHECKBOX 
  No, I do not want weekly spiritual direction.

	If yes, please fill out the following. Use additional pages as needed.

	Have you ever had ongoing spiritual direction? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, how long?
	     
	Currently?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	What are you looking for at this time in your life?

	     

	     

	     

	Why did you choose this time for sabbatical?

	     

	     

	     

	Are you in transition? Explain briefly.

	     

	     

	     

	Do you need a discernment process? If yes, please explain briefly.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     

	     

	     

	Is there anything else you would like your Spiritual Director to know about you?

	     

	     

	     


434 South Batavia Street ♦ Orange, CA 92868-3907 ♦ (714) 744-3175 ♦ (714) 744-3176 FAX

csdinfo@csjorange.org ♦ www.thecsd.com


