
The Spiritual Exercises in Everyday Life 
(19th Annotation Retreat) 

 
Application Form 

 
This retreat is designed for those who want to make the Spiritual Exercises but whose life circumstances 
make it impossible for them to make a full-time 30-day retreat. Making the Spiritual Exercises will help 
deepen your awareness of God’s presence and action in your life and help you to integrate prayer into 
your daily life. Although it is best to begin the retreat in the fall, we can start whenever you are ready.  
 
Name: _______________________________________________________________________________ 
 
I am… 
 (   ) Male (   ) Female  
 
              Single: _____ Married: _____  Ordained (Priest, Pastor, Deacon, etc): _____   Lay Person: ______ 
 
 
Religious Affiliation (specify)______________________________________________________________  
 
Address: _____________________________________________________________________________  
 
City: ________________________________________________       State: _________  Zip: _________  
 
Best phone to reach you:   ___________________________________________________________  
 
E-mail address that you actually check: _____________________________________________________  
 
Please answer the following questions. (Please type your responses or print/write clearly) 
 
• What prompts you to want to make this retreat at this time?  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
• What are your desires/hopes as you consider making this retreat? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 



 
• Please describe your current life situation including your ministry/occupation.  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
• Have you ever had counseling or therapy? If so, please explain. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
• Please describe briefly the retreats you have made over the past few years.  
      (e.g. the type of retreat, length, location, etc.) 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
• Are you currently seeing a spiritual director? If so, how long have you been with your current 
director?  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
• If you are not currently seeing a spiritual director, have you had spiritual direction before? If so, 
for how long? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Please return your application (along with application fee if not already done) via email to 
steve@stevestutz.com or via postal mail to Dr. Steve Stutz, 3505 Pawnee Dr., LaPorte, TX 77571 


