[image: A green and purple logo

AI-generated content may be incorrect.][image: A green figure with purple text

AI-generated content may be incorrect.]

Application Form 2027-2028

	Personal Information

	Name:                                                                                              Title:

	
Address:



Postcode:


	Email Address:

	Telephone:

	Faith Community/Spiritual Affiliation:

	How did you hear about this course? (tick all that are relevant)
my spiritual director 
internet search
my diocese
my church
retreat centre
Launde Abbey email
other

	What attracted you to this course in Spiritual Direction and why now ? (Max 100 words)


	Experience of receiving spiritual direction

	Are you currently in spiritual direction?
Yes, I’m in spiritual direction
No, I’ve never had regular spiritual direction before
No, but I have had regular spiritual direction in the past

	Please briefly give details of your understanding of spiritual direction from your own experience or if you are not in spiritual direction, please describe your experience of being listened to that you think comes closest to spiritual direction. (Max 100 words)





	Your spiritual journey

	Please tell us about your spiritual journey, moments of growth and development as well as challenge, important events and relationships that have impacted your development. (Max 500 words)






	Course requirements

	The course consists of 8 all-day sessions and 1 weekend residential each year. All the dates for 2027 are available on the website please confirm that you can attend on those dates as we require participants at attend at least 80% of these.
I confirm that I can attend at least 80% of the dates


	It would be helpful if you could let us know below of any specific learning needs or disabilities that you have so that we can explore these more fully with you at interview and so consider the impact this might have on your journey through the course and to ensure that you are able to engage with the course as fully as possible. (Max 100 words)




	Please make sure that you are in spiritual direction or in the process of finding a spiritual director before applying for the course. 





	References

	Please give the name and contact details (including email address) of two people whom we have permission to contact as a referee. One referee should be a senior leader in the church or community which will be sponsoring your training, the other might be your own spiritual director, or someone who knows you well from a faith perspective.


	Referee 1
	Referee 2

	Name:

Email:

Phone:

Relationship to you:

	Name:

Email:

Phone:

Relationship to you:





	GDPR

	Launde Abbey will duly observe its obligations under the Data Protection Act 1998 with regard to all personal data gained by your completion of this form and any further information gathering during the course.

I consent to this

Signature:                                                  Date:





The closing date for applications is Friday 23rd October.

Possible dates for interviews will be circulated on receipt of your application. These will take place either in person at Launde Abbey, or on Zoom/Teams.


Please return this form via email (to hl@launde.org.uk with ‘Holy Listening Application’ in the subject line) or via post (to Holy Listening Applications, Launde Abbey, LE7 9XB). Your application will be acknowledged. 

If you have any queries, please contact the Course Director at catherine.wright@launde.org.uk
image1.png
HoLY D LISTENING

formation in spiritual direction




image2.png
LaurEe_*_/

Abbey




