Souljourners - Sophia Center
751 South Eighth Street
Atchison, Kansas
1-913-360-6160
RECOMMENDATION FOR SOULJOURNERS FORMATION PROGRAM
(To be completed by the applicant before recommendation form is given to referee)
I am requesting a letter of recommendation from___________________________
to be added to my file at Souljourners. In regard to my rights under U.S. Family
Educational rights and privacy Act of 1974,
__________it is my desire that this letter be CONFIDENTIAL, and I wish to waive my
right of access to this letter, once it is received by Souljourners.
__________it is my desire that this letter be NONCONFIDENTIAL, and I wish to retain
my right of access to it.
Applicant=s signature_____________________________________Date_________________ _
Applicant=s name (please print) ___________________________________________________

INSTRUCTIONS to referee:
The programs in spiritual direction are advanced ones in a specialized area of ministry. Since
the responsibilities of a spiritual director are serious, participants in our programs need a
high level of personal commitment, maturity, and competence. You can assist us in our
admissions procedure by taking the time to respond thoughtfully and candidly to the
following items. Use additional paper if you would like. Please mail the completed form to
the above address in care of Sr. Micaela Randolph, OSB

1)

Describe the applicant=s attitude toward study and reflection as well as his/her
intellectual achievement.

2)

How does the applicant show potential for creative development as a spiritual director?

3)

Comment on the applicant=s psychological maturity and the quality of his/her relations
with others.

4)

How would you describe this person=s journey and faith commitment?

5)

Would you send a member of your family to this candidate for spiritual direction after
completion of the program? Why or why not?

6)

Would you yourself go to this person for spiritual direction after completion of the
program? (This is a theoretical question because we understand that your present
relationship to the applicant may preclude this.)

7)

Does the applicant have the stamina and physical fitness for an intense, full-day
program?

8)

Do you have additional observations or comments?

Signature__________________________________________________Date________________
Name (print or type)_____________________________________________________________
Address________________________________________City/State/Zip____________________
Position_______________________________________________________________________

