WELLSPRING PROGRAM

2014-2015
Name_____________________________


Phone no._____________________

Email_____________________________

1.  What about the Wellspring program inspires you to want to participate?    

2.  What would you like us to know about you and/or your spiritual quest? 

3.  Are you willing and able to commit to the following spokes of the Wellspring journey?


___ a personal spiritual practice


___ working with a spiritual director 


___ readings and reflection in preparation for meetings


___ attending two group meetings a month


___ speaking your truth and listening openly to others suspending judgment and debate 

The Wellspring group will meet two times a month. We will attempt to find a mutually agreeable scheduling plan.  Please indicate specific weekday evenings when you are most likely to be available:______________________________________________________________________

______________________________________________________________________________
RETURN THIS APPLICATION TO THE OFFICE in hard copy or by email to kkaufman@nycap.rr.com  by Sept. 1, 2014.  

