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Pastoral Excellence Project 
Spiritual Direction for Pastors on the Gulf Coast
 2010 – 2011 APPLICATION FORM
Name:
















First


 Middle


Last


(preferred)

Home Address:













Phone:  (home)_____________   (office) _________________   (mobile) _______________________
Email:














Date of Birth:


Denomination (if applicable):







Name of Church ___________________________________   Years 
Have you received spiritual direction before?      Yes   No

Name two or three ways that Katrina and/or hurricane recovery have impacted your spiritual life.

What questions about God or faith arise from your experiences with Katrina and/or hurricane recovery?
What questions do you have about the nature and content of spiritual direction?

Mark the following locations in order of preference

_____  Bay St. Louis

_____Gulfport

_____Ocean Springs

Race:

African American


Asian


Caucasian    



Hispanic/Latino


Native American


Other
____________________________________
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