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Please complete the following form: 
 
 
Name: ________________________________________________________________ 
 
 
Address: _______________________________________________________________ 
 
 
City/State/Zip: __________________________________________________________ 
 
 
Email Address: __________________________________________________________ 
 
 
Telephone Number: ______________________________________________________ 
 
 
 
 
Please provide the names and telephone numbers of those from whom you are seeking 
recommendation. Provide these individuals with a copy of the enclosed recommendation 
form and request that they be returned to Spirations. Note: Your reference providers 
may also complete their portion online at www.spirations.com.  
 
 
 
Name       Telephone Number 
 
 
1. ___________________________________ ________________________ 
 
 
 
2. ___________________________________ ________________________ 
 
 
 
3. ___________________________________ ________________________ 
 
 
 

http://www.spirations.com/
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PART I 
Please answer the following questions on separate paper. Use as many sheets as 
necessary. Remember: there are no ‘right’ or ‘wrong’ answers here. There is simply your 
Story, which we receive with open and loving hearts. 
 
1. What attracts you to this program? 
 
 
2. What important life experiences are woven into this attraction? Include the nature and 
extent of your experiences with any of the following: 

 Participation and leadership with women’s groups 
 Receiving and providing spiritual mentorship/guidance 
 Receiving or providing psychological counseling that has contributed to insight into 

human nature and into your personal journey 
 Passions, callings, and personal interests 
 Career, educational, or personal goals 

 
 
3. How do you evaluate your current holistic health? Include physical, emotional, spiritual, 
and social health. 
 
 
4. What specifically are you hoping to gain from this program? 
 
 
5. What gifts do you feel you bring to the program? 
 
 
6. How do you feel supported from those with whom you live and share community (family, 
friends, spiritual community, work place, etc.) for your participation in this program? 
 
7. What areas of your life do you identify as your growing edges? 
 
 
8. In the last five years, what classes, books, music, videos/DVDs, magazines or 
publications have excited you and influenced your journey? 
 
 
9.  Offer your evaluation of how you will engage and sustain your distance learning process. 
 
 
PART II 
Spirations honors Story. This includes your story. Please write a brief essay sharing the story 
of your spiritual journey. If artistic creations such as poetry, artwork, photography or music 
are part of this expression, we invite you to include samples of your work. (Submissions 
cannot be returned, so please send copies!) 
 


