
Name  __________________________________________________________________________________

Address  _________________________________________________________________________________

City/State/Zip  ___________________________________________________________________________

Email  _______________________________________  Cell   ______________________________________

Daytime Phone  ________________________________  Evening Phone  _____________________________

1. What has been your experience, thus far, of  the Spiritual Formation Program?

2. What difference, if  any, is it making in your daily life?

3. At this point, what factors other than personal preference affect your choice of  continuing in the program in the 

year(s) to come?
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4. When you consider continuing in the Spiritual Formation Program what are your hopes and your concerns?

5. What are the strengths you bring to either a formal or informal spiritual ministry?

6. What are the growing edges you bring to either a formal or informal spiritual ministry?

Name

_________________________________________
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To be considered for the Spiritual Direction Practicum, please mail this application form along with your $25 application fee, your  
completed Re�ection on Spiritual Foundations Application Form - Part B, and two recommendations. Send to:

Diane Zerfas, OP, Spirituality Program Coordinator / Dominican Center Marywood / 1700 Fulton St. East / Grand Rapids, MI 49506


