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The Cambridgeshire Courses in Spiritual Direction
The Art of Spiritual Direction – a two year ecumenical course

APPLICATION FORM 2024-26

Please complete sections 1-4 and return together with a non-refundable booking fee of £10 to the Course Administrator, CCSD Secretary, 12 Brookfield Way, Bury, Huntingdon, Cambs. PE262LH or by email to : ccsd.secretary@gmail.com and transfer the fee by bank transfer 
Payment methods:  To pay by bank transfer, or by standing order, the sort code is 08 92 99 and the account number is 65653926 (CoOp Bank); please use your surname and Flagship as your reference. Cheques are payable to Cambridge Courses in Spiritual Direction (but, for convenience, they are also accepted when made payable to CCSD). 
The closing date for applications is Friday 14th June 2024. Applications will be processed and interviews held on a first come first served basis. Interviews will be held during June and early July, and may be by Zoom. There are twenty places available and an early application is recommended.
1. PERSONAL DETAILS
Name:
Age:
Personal status and preferred title:
Denomination:
Address:

Phone numbers:
Email:
Present occupation:
Professional qualifications:

2. STATEMENT OF INTEREST 
a)	What attracts you to this ministry?

b)	Do you have a spiritual director?		If yes, how frequently do you meet?

c)	Have you ever made an individually guided retreat?

d)	How do you think you might use this training in the future?

e)	If you have had training in spiritual direction, retreat work or counselling please give details.

f)	List any other completed courses or workshops that you feel may be relevant to this ministry.

g)	What support and encouragement would you hope to receive from your local faith 	community/church or equivalent?

h)	On no more than one side of A4 paper please give a brief outline of what has been most significant 	in your faith story so far.
3. INTERVIEWS
All applicants are invited to interview in June or July. Please let us know of any dates that would be difficult for you.
4. REFERENCE
Please provide the contact details of someone who has agreed that we may ask them for a reference and has some knowledge of what this course might involve.
Name : 
Address :
Relationship to you :

Signature:
Date:
