Silent Directed Retreat

Faculty/Staff/Alumni Application form


	Name
	
	What you prefer

to be called
	 

	Contact Information

	Email Address 
	 
	Gender
	M      F    

	Local Address
	 

 
	Local Phone #(s)
	(         )
	-
	

	
	
	
	(         )
	-
	

	Staff ID #
	
	Department/Location

(i.e., Campus Ministry, Benson 105)
	 

	Transportation:

(please check one)
	_____  I need a ride.

_____  I will drive myself.

_____  I can drive others if necessary.



	Emergency Contact Information

	Emergency Contact Person:
	 

	Contact’s relationship to you:
	

	Home Phone number
	(        )
	-
	 
	Email
	 

	Work Phone number
	(        )
	-
	 
	Cell Phone 

number
	(         )
	-
	 

	What is your previous retreat experience?

 



	Please explain any special considerations (dietary, medical, etc.) we should try to

accommodate, should you attend the Silent Directed Retreat.



	OFFICE USE ONLY

	Payment received on (date):
	           /          / 2008

	Payment received by:
	

	$              .
	Cash 
	

	$              .
	Check 
	(Check#___________________)

	$              .
	Flex 
	(Attach receipt)

	$              .
	Scholarship
	(Attach scholarship form)

	Notes:


The cost of the retreat for Staff, Faculty and Alumni is $75.








