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        30-DAY SPIRITUAL EXERCISE APPLICATION
PRE-REQUISITES

· Be in on-going and continued Spiritual Direction for at least two years

· Be in a faith community

· Be committed to a life of prayer and discernment

· Made at least one 8-day silent directed retreat
THE APPLICATION MUST INCLUDE
 FORMCHECKBOX 
 
An autobiography integrating your spiritual journey. typed minimum 2 pages)
 FORMCHECKBOX 

Typed responses to the questionnaire below
 FORMCHECKBOX 
 
Two letters of recommendation sent directly to CSD from the provider


One from your Spiritual Director

One from Mentor, Congregational Leader, Pastor, Professor (i.e., from someone who knows you well and who can help us to discern that this is an advantageous time for you to enter into the challenge and grace of the Spiritual Exercises)
 FORMCHECKBOX 

A color photo of yourself, one that reveals well who you are

 FORMCHECKBOX 

Emergency Form (below)
 FORMCHECKBOX 
 
$100 non-refundable application fee
APPLICATION DUE DATE


1 month prior to making the Exercises
Please mail your Admission Application to:

Admission/30-day Spiritual Exercises

The Center for Spiritual Development

434 South Batavia Street

Orange, CA 92868-3907

Following the admission application, a phone interview will be arranged. Admission will be confirmed by letter of acceptance following the interview.

	First Name
	     
	Last Name
	     

	Address
	     
	Apt.
	     

	City
	     
	State
	     
	Zip
	     
	Country
	     

	Day Telephone
	(     )      

	Evening Telephone
	(     )      

	Cell Phone
	(     )      

	E-Mail Address
	     

	Date of Birth
	     


 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

	Have you ever been to CSD before?
	     

	     

	     

	     


	How many individually silent directed retreats have you made? When and Where?

	     

	     

	     


	Have you made either the 19th Annotation or the 30-day Spiritual Exercises of St. Ignatius? 

	When and Where?
	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


QUESTIONNAIRE
Please answer each of the following questions using as much space as you wish for each answer.

	What kind of work/ministry are you presently involved in and how many years have you been in this

	ministry?
	     

	     

	     


	What have been the highs and lows, lights and shadows, freedoms and un-freedoms in your personal

	history that you would consider fundamental in your personal and spiritual autobiography?

	     

	     

	     


	What in your life are you most grateful for right now? What in your life are you least grateful for right 

	now?
	     

	     

	     


	What has been your pattern and experience of receiving spiritual direction?

	     

	     

	     


	What is your experience of the following: finding God in all things; imaginative contemplation; prayer

	Repetition; consolation and desolation in prayer, surrender?

	     

	     

	     


	What path has led you and what hopes are prompting you to make the Spiritual Exercises at this

	point in your life?
	     

	     

	     


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

	     

	     

	     


	To start a conversation with your spiritual director, what words or phrases would you use to describe

	your God-relationship?
	     

	     

	     


	Is there anything you would like your spiritual director to know about you?

	     

	     

	     

	First Name
	     
	Last Name
	     


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, please provide the following information. In the event of 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 #
	     


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

csdinfo@csjorange.org ♦ www.thecsd.com


