SPIRITUAL EXERCISES OF ST. IGNATIUS IN DAILY LIFE

Name __________________________________________________________________

Address _____________________________________________Zip_________________ 

Phone (day)______________ (eve)__________________
(cell) ___________________

E-Mail___________________________________

Reflecting on these questions will assist both you and the director in determining how best to assist you with your desire to make this retreat. Please return the application to Ann Dillon no later than August 30, 2011.

1.
Why are you interested in making this retreat at this time?

2.
Describe your spirituality as you know it (e.g. your present habit of prayer, the length of time you have been engaging in prayer, your familiarity with Scripture, the nature of your prayer, i.e. active or quiet).

3. What has been your past experience of Spiritual Direction (e.g. within a retreat setting, ongoing spiritual direction, etc.)

4.
Are there any special considerations in your life that might affect your retreat, that is, a factor which could become an obstacle to the retreat process? For example: if you are employed, are you free enough to devote the necessary time to the retreat’s prayer and reflection? Is there a major crisis in your family life? Are you laboring under a chronic health problem? Are you in therapy and need to keep strong focus in that area?
5.
What do you hope for from this retreat?

My preference for a spiritual director during the retreat

( ) No Preference 
   ( ) Woman 

( ) Man 
My reasons are:
Please indicate ALL available days and times for meeting with your director.
( ) Monday ( ) Tuesday ( ) Wednesday ( ) Thursday ( ) Friday ( ) Saturday ( ) Sunday

( ) Morning ( ) Early Afternoon ( ) Late Afternoon ( ) Early Evening

Other comments:

