
   Kairos: School of Spiritual Formation 
   

Application 
Direction of the Spiritual Exercises  

of Saint Ignatius, 2011-2012 
 
 

Name:  ___________________________________________________________________ 
 
Address:  _________________________________________________________________  
 
    _________________________________________________________________ 
 
Home Phone: (____)________________ 
Cell Phone:  (____)__________________ 
E-mail Address:  ________________________ 
 
Highest Academic Preparation (include all colleges and majors if applicable): 
 
 
 
 
 
Spiritual Direction Training (School, address, year): 
 
 
Additional Theological or Spiritual Education or Experience: 
 
 
 
Experience (time and activities) as a Spiritual Director: 
 
 
 
On average, how many directees do you see in a month's time? 
 
Do you belong to a peer group or have individual supervision as a resource for your spiritual 
direction practice?  Who is your supervisor and how long have you been in supervision?  May we 
contact your supervisor? 
 
 
Completion of the Spiritual Exercises -  
   Date: 
   Director: 
   Please indicate if you participated in: 

_____ The 19th Annotation  
_____ 30-day Retreat  
_____ Group Experience 



 
Please submit an addendum with the following: 

1. A description of your experience with the Spiritual Exercises. 
 
2. A description of your own spiritual practice in terms of your own prayer, your personal 

growth, and your living out of that spirit in the world (include both strengths and 
weaknesses). 

 
3. A description of your own efforts in maintaining holistic health and balance in your life 

(include both strengths and weaknesses). 
 
 
Three References due to the office by July 30:  Please have your references address the reasons for their 

support of you directing others through the Ignatian Spiritual Exercises.  If the spiritual director is the same person who 
directed you for the Exercises, just have that individual address both experiences with you. 
 

Spiritual Director/Guide:  _______________________________________(____)_____________ 
      Name     Phone 
 

    Address     E-mail 

 
Spiritual Director for the Exercises:  _______________________________(____)_____________ 
      Name     Phone 
 

    Address     E-mail 

 
Individual or Peer Supervisor:  ___________________________________(____)_____________ 
      Name     Phone 
  

    Address     E-mail 

 
 
 
 
 
 
Please review the attachment regarding the course dates and other prerequisites for the program.  
Please send this application, a $50.00 non-refundable application fee and have all letters of 
recommendations sent to:  Kairos: School of Spiritual Formation, 2160 Lincoln Highway East #13, 
Lancaster, PA   17602-1150, or Kairos@on-the-journey.org  
 
 

Signature        Date 

 

 

 

 

 
Applications due July 30 

 
Kairos: School of Spiritual Formation 

2160 Lincoln Highway East #13, Lancaster, PA  17602 717.669.2957  
kairos@on-the-journey.org; www.on-the-journey.org 
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