
TRAINING IN SPIRITUAL CONVERSATION 2009/10 
 

APPLICATION FORM 
 

 
NAME..........................................................
..............................................................
................. 
 
ADDRESS 
..............................................................
..............................................................
..... 
 
..............................................................
..........................POST 
CODE..................................... 
 
TEL. NO. 
......................................................E-
MAIL..........................................................
...... 
 
*DENOMINATION (please say if none) 
..............................................................
................... 
 
*AGE  20-35  [  ]   35-45 [  ]   45-55 [  ]   55-65 [  ]    
65+ [  ] 
 
*OCCUPATION/VOLUNTARY WORK/MINISTRY 
............................................................. 
 
*Answering these questions is optional but it helps us with 
our future planning if you give this information - thank you. 
 
Please answer the following questions, continuing on a 
separate sheet if necessary. 
 
Have you completed “Growth in Prayer and Reflective Living”  
or “Living Prayer”? 
 
 
Have you followed any other courses which are relevant to 
Spiritual Conversation? 
Please give brief details... 
 
 
 
 
 
 
 
Are you receiving, or have you ever received, spiritual 
direction?  How do you find the experience? 
 



 
 
 
 
 
 
 
Have you ever experienced an individually guided retreat?  If 
so, how did you find it? 
 
 
 
 
What form does your present practice of prayer take? 
 
 
 
 
 
 
What is the best single piece of advice about prayer ever 
given to you? 
 
 
 
 
 
 
What is your experience of guiding others in prayer, or 
accompanying people in other ways in their journey of faith? 
 
 
 
 
 
 
 
What gifts and skills do you bring to this course? 
 
 
 
 
 
 
 
 
What do you hope to gain from this course? 
 
 
 
 
 
 
 
Where did you find out about this course?  GPRL [  ]  Website 
[  ]  Word of mouth [  ] 



      Picked up a leaflet  [  ]  Other 
[  ] 
 
Signed        Date 
 
Please return your completed form to: 
 

Elizabeth W South, 13 Shandon St, Edinburgh EH11 1QH 
Tel: 0131 346 1338   E-Mail :e_w_south@yahoo.co.uk 

 
THE CLOSING DATE FOR APPLICATIONS IS 18 SEPTEMBER 2009 


