Abbot David’s School for Spiritual Directors

P. O. Box 102 Mexico, ME 04257 USA -207-364-7288
Marie J. DiSciullo-Naples, Ph.D. School Coordinator joyologist@gwi.net
http://www.mrcschoolforspiritualdirectors.mynetworksolutions.com/
SCHOOL FOR SPIRITUAL DIRECTOR’S APPLICATION
Please print clearly and legibly 

Today Date: ______________________
    School Dates to Attend: _____________________________

Name: _________________________________________ Phone: _____________________________











*Include area code 

Address: ___________________________________________________________________________


Street 

(mailing address) 



___________________________________________________________________________________

City 




    State  





zip code

Age: ______ 
Religious Affiliation: __________________Email:_________________________________
1. Educational/certificate background: ____________________________________________________

2. Involvement in the Charismatic Renewal: Please give a complete history: membership in prayer groups, leadership, teachings publications, Baptism in the Holy Spirit and any other significant information._________________________________________________________________________

___________________________________________________________________________________

3. Personal Experience in Charismatic Renewal: What gifts & healings, etc. do you acknowledge? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Are you presently participating in Spiritual Direction? _____yes   _____ no   If yes, how often do you 
meet? ___ once a week ___ bi-weekly ___once a month  ___other:  please explain__________________

5. Spiritual Director: __________________________________________________________________
___________________________________________________________________________________

 (Please include name, address and phone number) * be sure one of the recommendations is completed by your present spiritual director

6. Preparation in other schools for spiritual direction: Please indicate year, program name. 

7. How long have you been in Spiritual Direction? _____ Are you providing Spiritual Direction? ______

How many Directees do you have? ______

8. Discuss below your desire to attend the School for Spiritual Directors’_________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________*please use additional paper if necessary.
Please arrange to have TWO forms of REFERENCE mailed to:  SDS School Coordinator Dr. Marie DiSciullo-Naples, Ph.D., P.O. Box 102 Mexico, ME 04257 USA or joyologist@gwi.net. See website for download of complete application information. 
One reference is to be provided by your spiritual director. The other from is to be completed by your PASTOR, MINISTER, RELIGIOUS or COUNSELOR. It is important that it is someone who is a spiritual professional that can attest to your spiritual life and growth over time. 

It is customary to provide a stamped addressed envelope with your request form for a recommendation to the school for spiritual direction. This is a courtesy that also insures a prompt reply.  Please name those whom you have chosen to provide REFERENCES: 

1. NAME: ___________________________________ Phone: (_____)_________________________

Relationship to Applicant: ___________________________________________________________

2. NAME: ___________________________________ Phone: (_____)_________________________

Relationship to Applicant: ___________________________________________________________

Have you taken the Myers’ Briggs Inventory? ____ When? ______ RESULTS? ________________

Are you able to attend the entire SESSION (2 weeks this year and 2 weeks next year?) _____ Yes, _____No 

*PLEASE INCLUDE A RECENT PHOTO (31/2 h x 21/2 w) OF YOURSELF WITH THIS APPLICATION.
Signature: ________________________________________________ Date: _____________________

Your request to attend the School for Spiritual Directors will be reviewed by the School committee upon completion and receipt of all information including references, photo, application and confidential questionnaire forms. We ask that you complete this application at least 6 weeks in advance for a prayerful discernment and consideration of your application. Thank you. 
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