
SPIRITUAL DIRECTION TRAINING PROGRAM AT CARMEL RETREAT

Attn: Michael Wastag, O.Carm.
1071 Ramapo Valley Road  
Mahwah, NJ 07430-2406

Application Form 2010 – 2011

Name  _____________________________________________________ Birth date  ____________________

Address  __________________________________________________________________________________

__________________________________________________________________________________________

City ____________________________________________________________ State ____ Zip ____________  

Phone ____________________________ Fax ______________________ Email ________________________

Present work/ministry  ______________________________________________________________________

Past work/ministry  _________________________________________________________________________

__________________________________________________________________________________________

Degrees, courses or programs you have taken related to theology, spirituality, psychology:

__________________________________________________________________________________________

__________________________________________________________________________________________

Experiences and/or involvement in justice issues:

__________________________________________________________________________________________

__________________________________________________________________________________________

Please complete the following:

I am receiving spiritual direction_____Regularly  ____ From time to time ____No. of  years____.
I am not presently receiving spiritual direction  ____.

I have made a directed retreat.  Yes ____   No ____   Year(s) ________________.

I am presently giving spiritual direction.  Yes ____  No ____  Number of persons ____.

I am presently in contact with ____(number) persons who might be interested in receiving direction from 
me if I enter the program.

Recent
passport

type
photo



References: Please give the reference forms to two persons who are in a position to know your suitability 
for the ministry of spiritual direction. List their names and phone numbers, and have the completed forms 
returned to Carmel Rertreat prior to your  personal interview.*

Name ____________________________________________________________  Phone _________________

Name ____________________________________________________________  Phone _________________

Spiritual Autobiography: Please write a short autobiographical sketch (five to seven typed double-spaced 
pages) including your family background and the significant happenings in your spiritual journey and 
your ministries.  Also indicate your reason for wanting to participate in the Center’s program. This material 
should be returned prior to your personal interview.*

Personal interview:  You will be called for scheduling a personal interview. Interviews usually last about 
forty-five minutes. All interviews will take place at Carmel Retreat. Confirmation and interview time will 
be sent to you.

DEADLINE FOR APPLICATION: July 1, 2010

*References and spiritual autobiography due a week prior to personal interview.

Application Fee: A $50 non-refundable fee must accompany your application. 
Checks may be made out to the Carmel Retreat.

Signature _________________________________________________________ Date ___________________

www.carmelretreat.com


