
Grace Institute for Spiritual Formation 

Application for Spiritual Formation Program V, 2009-2011 

Online version at http://ministry.luther.edu/grace 

 

Name _______________________________________________ Gender _________ 

 

Address_________________________________City__________________State________Zip_______ 

 

Telephone (W)_____________________(H)____________________E-mail_____________________ 

 

Denomination __________________________________ Synod (if ELCA)_______________________ 

 

Education __________________________________________________________________________ 

 

Please respond to the following (there may be some overlap in your answers). 

1.  What are your reasons for wishing to participate in this program? 

 

 

 

 

 

 

 

2.  On a scale of 0-10 (high) rate the strength of your desire to complete (not just start) this program? 

 

 

 

 

3.  Have you participated in any study, workshops, or programs on spirituality? 

 

 

 

 

 

4.  What is your present attitude toward and relationship with the church? 

 

 

 

 

 

 

 

5. Faithfulness in attendance is vital for this program. 

Do you anticipate difficulty attending any of these first five sessions?  August 7-9, 2009 F-S,  

November 8-10, 2009 S-T,  February 12-14, 2010 F-S,  May 2-4, 2010 S-T,  August 13-15, 2010 F-S. 

 Note: half the sessions are Friday 5:45 pm–Sunday 3:00 pm and half are Sunday 5:45-Tuesday 3:00. 

 

 

 



6.  To help us in forming covenant groups, please indicate whether you are an extrovert or introvert. 

 

 

7.  Write a short autobiographical sketch which includes the following:  a) your faith development, 

         b) significant life experiences, c) development of your interest in spirituality. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8.  Ask your pastor or a pastoral colleague to fill out the accompanying reference form and send it 

separately to Grace Institute.  Your application is not complete until this reference is in.  The person 

giving this reference is: 

Name_______________________________Position________________________________________ 

Address_____________________________City___________________State__________Zip_______ 

Phone__________________________E-mail (if known)_____________________________________ 

 

Send your application and a $100 check made out to Luther College (all but $25 of this deposit is 

refundable until June 15, 2009) to: 

 

  Lori Ostlie, College Ministries   Please include a digital or paper photo.  

  Luther College     This is not required, but it enables us to  

  700 College Dr.     make a photo directory for everyone. 

  Decorah, IA  52101 

  ostlielo@luther.edu 


