


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



IGNATIAN SPIRITUALITY INSTITUTE 
John Carroll University 

Application for Admission 
Name: _______________________________________________________________________________ 

 (First)   (Middle)   (Last)   (Maiden) 

Address: _____________________________________________________________________________ 

   _____________________________________________________________________________ 

Phone: ______________________________________________________________________________ 

  (cell)     (other) 

Email: _______________________________________________________________________________ 

Are you: (circle as appropriate) 

Married Single Divorced/Separated Widowed Clergy Vowed 

Religious Denomination and Parish/Faith Community Affiliation: __________________ How Long?_____ 

Education: (School City/State, Dates Degree) Indicate all degrees, including major subject of study. List 
any relevant non-degree theology/religious studies, programs, workshops, retreats, etc. 

 

 

 

 

Employment History (List current employment first) 

Employer: ____________________________________ Position Dates: ___________________________ 

Address: _____________________________________________________________________________ 

   _____________________________________________________________________________ 

 

Employer: ___________________________________ Position Dates: ____________________________ 

Address: _____________________________________________________________________________ 

   _____________________________________________________________________________ 

 







IGNATIAN SPIRITUALITY INSTITUTE 
John Carroll University 

Reference for Admission 
 

On a separate sheet of paper, please respond to the following questions as thoroughly as you are able. 

 

 How long and in what capacity have you known the applicant? 
 Comment on the applicant’s suitability for the ministry of spiritual and retreat direction. Include 

in your assessment the applicant’s intellectual ability, emotional balance, ministerial and 
interpersonal skills and spiritual maturity. 

 Given the nature of the profession for which students in this program will prepare, they must 
exhibit a high level of emotional and social maturity. If you have observed any behavior that 
might hamper the applicant’s functioning within this field, please specify this. 

 Do you recommend this applicant to the program? Explain.  

 

Name: _____________________________________________ Title: _____________________________ 

Organization: _________________________________________________________________________ 

Address: _____________________________________________________________________________ 

   _____________________________________________________________________________ 

Phone: _______________________________________________________________________________ 

 

Signature: ____________________________________________________________________________ 

 





IGNATIAN SPIRITUALITY INSTITUTE 
John Carroll University 

Reference for Admission 
 

On a separate sheet of paper, please respond to the following questions as thoroughly as you are able. 

 

 How long and in what capacity have you known the applicant? 
 Comment on the applicant’s suitability for the ministry of spiritual and retreat direction. Include 

in your assessment the applicant’s intellectual ability, emotional balance, ministerial and 
interpersonal skills and spiritual maturity. 

 Given the nature of the profession for which students in this program will prepare, they must 
exhibit a high level of emotional and social maturity. If you have observed any behavior that 
might hamper the applicant’s functioning within this field, please specify this. 

 Do you recommend this applicant to the program? Explain.  

 

Name: _____________________________________________ Title: _____________________________ 

Organization: _________________________________________________________________________ 

Address: _____________________________________________________________________________ 

   _____________________________________________________________________________ 

Phone: _______________________________________________________________________________ 

 

Signature: ____________________________________________________________________________ 

 

 

Please sign and return this form, along with your written recommendation to the following address: 

Ignatian Spirituality Institute 

John Carroll University 


