FIND – School for Spiritual Direction and Formation 
A Program to Train Spiritual Directors/Spiritual Formation Leaders 
The Episcopal Diocese of Texas 
APPLICATION FORM 
(Revised February 2022)



         I plan to attend in-person 

         I plan to attend via Zoom 

Name______________________________________________________Date_____ __

Home address___________________________________________________________ 

City_______________________________________________State________Zip______ 

Phone (Home)______________________________Work________________________ 

Cell ___________________________________________________________________

email _________________________________________________________________

Profession/Occupation____________________________________Lay____Clergy___ 

Business name and address_________________________________________________
______________________________________________________________________ 

Parish/Congregation (name and location) ______________________________________ 

Date and place of baptism_________________________________________________ 

Date and place sof confirmation_____________________________________________ 

Sex M___F___ Date and city of birth________________________________________


Education: Highest Level Obtained: ________________________________________________

Place Obtained: ________________________________________________________________

Business/ Vocational Training/ Diploma/Certificate/License 

___________________________________________________________________________ 

Person to contact in emergency (Name, cell number) __________________________________
_____________________________________________________________________________
Employment: 

Employer Address Position Length of Employment 

________________________________________________________________________ 


Organizations with which you are currently/or have recently been involved that might complement or hinder your experiences with FIND: 

________________________________________________________________________ 

What are some of your leisure activities?_____________________________________ 

Do you pray regularly?_____ Briefly describe your principal method of prayer. 



Do you have a spiritual director? (Note: If you are under direction, or have been under direction, please send a letter of recommendation from your most recent director.) 

How often do you see your director?_________________________________________ 

What has been your experience of spiritual direction? 



Personal Sketch 

Briefly summarize your strengths, skills, and competencies that you believe you would bring to ministry in either spiritual direction or spiritual formation.  What do you see as your greatest obstacle to your work in that ministry?  Why do you want to serve in that ministry?  What do you hope to gain from your studies in FIND?  (Use the back of this page or a separate sheet if needed to answer these questions.)














References 

Please list names, addresses and phone numbers below. You are responsible for seeing that each person named receives the appropriate evaluation form and returns it in a timely fashion. Please understand that the evaluations are entirely confidential. Only persons involved in making admission decisions will be permitted to see them. You will not have access to these evaluations. 

1. Your primary priest or pastor (clergy applicants should obtain a letter from another member of the clergy who is familiar with their ministry.): 

_____________________________________email address_____________________________ 

2. Your spiritual director (If no director at present, list your most recent director. If no experience with a director, name as a second reference a member of your immediate faith community who knows you well.): 
_
_____________________________________ email address ____________________________ 

3. A member of your immediate faith community who is familiar with your relationship to that community: 

_______________________________________ email address___________________________ 

4. If you are currently in therapy or have been recently, you must provide a written statement from your therapist that he/she is willing to see you enter this program. 

	All application materials including letters of recommendation must be returned no later than June30 to: 

Kathleen Phillips, Director 
FIND – School of Spiritual Direction and Formation
PO Box 405 
Bryan, TX 77806
Telephone: (979) 324‑4302 
E‑mail: finddirectr@yahoo.com

Your admission application should be accompanied by a $150, non‑refundable application fee. If you have any questions, please do not hesitate to call. 
	
Application fee may be paid online at https://www.schoolforspiritualdirection.org/donations-payments. Or mail a check, payable to THE DIOCESE OF TEXAS, with application to the address above. 
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Recommendation from Primary Priest or Pastor 
(or other member of the clergy in the case of a clergy applicant) 

Name of applicant ___________________________________Date _______________________

How long and in what capacity have you known the applicant? ___________________________

______________________________________________________________________________

What do you consider to be the applicant’s personal strengths that best qualify him or her as a 
spiritual director or formation leader? 
______________________________________________________________________________

______________________________________________________________________________

What do you consider to be the applicant’s greatest weakness that might prevent him/her from being a successful director or formation leader? 

______________________________________________________________________________

______________________________________________________________________________
 
Additional Comments: 


Once the applicant has completed this program, would you be willing to have him/her carry out 
direction or formation within your faith community? __________________________________ 

If possible, we encourage support, both spiritual and financial, from the applicant’s faith community.  Would you be willing and able to do this? ________________________________ 

Your name_______________________________________________ Title________________ 

Address______________________________________ City____________________________ 

State_____ Zip_______ Phone (day)_________________ (evening)______________________ 

Signature_____________________________________________ Date___________________ 

Please return this form to: 
Kathleen Phillips, Director
FIND – School of Spiritual Direction and Formation 
PO Box 405
Bryan, TX 77806
Mobile: (979) 324‑4302
Email: finddirectr@yahoo.com


Recommendation from Spiritual Director or
Faith Community Representative 

Name of Applicant____________________________________ Date______________________ 

How long and in what capacity have you known the applicant ____________________________ 

______________________________________________________________________________
 
What do you consider to be the applicant’s personal strengths that best qualify him/her as a spiritual director or formation leader? 
______________________________________________________________________________

______________________________________________________________________________

What do you consider to be the applicant’s greatest weakness that might prevent him/her from being a successful director or formation leader? 
______________________________________________________________________________
 
______________________________________________________________________________
 
Additional Comments: 

______________________________________________________________________________ 

______________________________________________________________________________
 
Once the applicant has completed this program, would you be willing to see him/her carry out 
spiritual direction or formation within your faith community? ____ 

Your name_______________________________Title__________________________________

Address_______________________________________________________________________
 
City_____________________________________ State ______________ Zip_______________ 

Phone (day)______________________________ (evening)______________________________ 

Signature _______________________________________ Date__________________________ 

Please return this form to: 
Kathleen Phillips, Director 
FIND – School of Spiritual Direction and Formation 
PO Box 405
Bryan, TX 77806
Mobile: (979) 324‑4302
Email: finddirectr@yahoo.com



 Recommendation from Faith Community Representative 

Name of Applicant _______________________________________Date___________________ 

How long and in what capacity have you know the applicant? ____________________________ 

______________________________________________________________________________
 
What do you consider to be the applicant’s personal strengths that best qualify him/her as a spiritual director or formation leader? 
______________________________________________________________________________

______________________________________________________________________________
 
What do you consider to be the applicant’s greatest weakness that might prevent him/her from being a successful spiritual director or formation leader? 
______________________________________________________________________________   
______________________________________________________________________________        
Additional comments: 
______________________________________________________________________________        
______________________________________________________________________________        
Once the applicant has completed this program, would you be willing to see him or her carry out 
direction or formation within your faith community? ____ 
										 
Your name______________________________________  Title__________________________

Address________________________________________________________________________       
City___________________________________________ State______________Zip__________    
Phone (day)______________________________(evening)______________________________ 

Signature_______________________________________________________________________       
Please return this form to: 
Kathleen Phillips, Director 
FIND – School of Spiritual Direction and Formation 
PO Box 405
Bryan, TX 77806
Mobile: (979) 324‑4302
Email: finddirectr@yahoo.com




