APPLICATION FOR THE MONASTIC LIFE RETREAT


I. Today’s date _____________________________
			Day / Month / Year

II. Name ________________________________________________________
		         First                          Middle                          Last

III. Address ____________________________________________
			Street Address / P.O. Box number
		 _____________________________________________
City / State / Zip / Country
IV. Telephone ___________________________________________
			Area Code / Number
V. Fax __________________________________________
			Area Code / Number
VI. E-mail________________________________________

VII. Birth date______________________________________
Day / Month / Year
VIII. Present Occupation



IX. Education History



X. Relational status (check one):   Single____    Married____   Other____(please explain):



XI. Describe your life at the present time.



XII. Why are you applying for this retreat?



XIII. Describe your religious background and your present religious practices.



XIV. Describe your current physical health.





XV. Will current obligations allow you to spend one month at the Abbey without distracting worries and without the need for absences during the retreat month?
	Yes ____    No ____       If NO, please explain.




XVI. Are you economically independent?  Please explain.



XVII. Is there anyone who depends on you for economic or other support?
	Yes ____    No ____        If YES, please explain.



XVIII. Are dependent on alcohol or any other chemical substance?
	Yes ____    No ____        If YES, please explain.



XIX. Do you require prescription drugs?
	Yes ____    No ____        If YES, please explain.



XX. Full participation in the retreat program includes:
	participation in the monastic liturgy
	group conferences
	individual meetings with the program director
	light manual work
	periods of solitude and silence
	Is there anything that would prevent your full participation?
	Yes ____    No ____        If YES, please explain.



XXI. Please give the names and addresses of three personal references not related to you.
	NAME						ADDRESS
	________________________________		______________________________
	________________________________		______________________________
	________________________________		______________________________

Please mail your application to:				Dates available for you to
Program Director						participate:
Abbey of New Clairvaux					First choice: ___________________
P.O. Box 80							Second choice: _________________
Vina, CA 96092						Third choice: __________________

or email to:
MLR@newclairvaux.org
			
