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 Pneuma Institute
 SPIRITUAL DIRECTION & LEADERSHIP PROGRAM
2023 - 2025
APPLICATION PACKET

Packet includes instructions and application form and

a separate Reference Form attachment to be sent
 to each person writing your references. 

There are 6 pages including this page (excluding reference form)
Kathy Yarzebinski

Director of Programs, Pneuma Institute

211 Indiana Drive

Glenshaw, PA  15116

Or

kathyyarz@verizon.net
 

Pneuma Institute

       Spiritual Direction & Leadership Program

                              Application Instructions

1. Please read carefully and complete the entire Application Form.  We will not process incomplete applications.  Please use this check list to ensure that your application is complete:   

_____ All information requested on Application Form filled in.

_____ Copies of Transcripts provided from all Academic Institutions from which you received Degrees
_____ Personal Narrative written and attached to Application Form or sent separately by email
_____ Three Reference Forms distributed by email or by mail
______ Waiver of Right of Access indicated on each Reference Form

______ Stamped envelope addressed to Pneuma Director included with each Reference Form 
______ $75 non-refundable Application Fee attached (Payable to Pneuma Institute)
______ Background Clearance Certificate (see # 7 for details on the Application Form)
2.  All Admission materials are to be submitted to: 

Kathy Yarzebinski, Director of Programs
211 Indiana Drive

Glenshaw, PA  15116    or

kathyyarz@verizon.net
3. All Admission Materials will be treated as confidential by the Admission Committee of Pneuma SDL Program and will be used solely for the purpose of determining admission status.

4. All materials submitted become the property of Pneuma Institute.   Please retain a copy of all materials for your own files.

5.  Early application is strongly recommended.  Application Deadline is May 1, 2023. Applications are reviewed and interviews are granted as applications are processed.

6. When all materials have been received, the Pneuma SDLP Admissions Committee will evaluate applications and select applicants to be invited for interviews with members of the Committee.

7. Submission of your Background Check (done within 15 months) must be submitted before final acceptance can be made.

8. You will be notified of the decision regarding your acceptance after all your materials have been reviewed by the Pneuma SDL Admissions Committee and after the interview.
9. After you confirm your acceptance, you will receive Curricula materials pertaining to Intensive I.  
                    Pneuma Institute
               Spiritual Direction & Leadership Program
                                     Application Form

                                                 For Cohort Beginning August, 2023.
1. Please fill out and submit the information requested below.  In addition, you may attach a resume, curriculum vitae, Personal Information Form or other form which you have prepared. Please print clearly.

________________________________     
  ___________________________
     ________________________

Last Name  




First Name 



      Middle Initial

____________________________________

_______________________________
     ________
______________

Home Mailing Address



City



                    State

Zip Code

____________________________________
               _______________________________
   ___________________________

Home Phone




Cell Phone



   Email Address

____________________________________
              _________________________________________________________________

Name you prefer to be called

              Other Last Name(s) That May Appear On Your Transcript(s)

Only If you prefer to be contacted at work, please provide:

 ___________________________________________
           ___________________         _____
____________

 Work Address





            City

                    State

Zip Code

Denominational Affiliation:   _________________________       _____________________________________________




         Present



Past

Current Church Home ______________________________        _____________________________________________



            Name




Denomination

Please underline as appropriate:

Clergy    Vowed Religious    Social Worker    Nurse    Coach    Other: ____________________________________
I completed/began/am beginning the Ignatian Spiritual Exercises on ________________________________________

My Director for the Exercises is/was __________________________         phone #_____________________________





      Email address:  ______________________________________________
Residency Information
Residency is normally required for participation in the two of the intensives for the Pneuma SDL Program.  If you have any particular dietary or accommodation requirements, please describe them: 
_________________________________________________________________________________________________
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Applicant Name _____________________________________________

Please list your experience in receiving Spiritual Direction starting with your present relationship

Name of Director
       Title (Spiritual Dir., Pastor, etc.)
City/State


Dates of Relationship

___________________        __________________________         ______________________         ____/___-___/_____
___________________        __________________________         ______________________         ____/___-___/_____

___________________        __________________________         ______________________         ____/___-___/_____

2. Please list all Academic Institutions which you have attended and provide a copy of your official transcripts.
Institution

        City/State


Dates Attended

Major                      
             Degree

____________________        ___________________       __/___to____/____
_____________________
______

____________________        ___________________       __/___to____/____
_____________________
______

____________________        ___________________       __/___to____/____
_____________________
______

____________________        ___________________       __/___to____/____
_____________________
______

3. Please list any extended study, in-depth, or certificate programs attended.





Institution

        City/State


Dates Attended

Focus of Program
         Completed

____________________        ___________________       __/___to____/____
_____________________
______

____________________        ___________________       __/___to____/____
_____________________
______

____________________        ___________________       __/___to____/____
_____________________
______

Please describe any biblical, theological, or spiritual formation non-degree learning events and dates in which you have participated:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_______________________________________________________________________________________________

Do you hold any professional license(s) or certificate(s)?    ______ Please describe:

______________________________________________________________________________________________
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Applicant Name _____________________________________________

Please list all employment and/or significant volunteer work, beginning with the present.

Employer/Church/Agency
City, State
  
      From/To 

Position/ Nature of Work

_______________________       ___________________       ___/__-__/___ 
_____________________________

_______________________       ___________________       ___/__-__/___ 
_____________________________

_______________________       ___________________       ___/__-__/___ 
_____________________________

_______________________       ___________________       ___/__-__/___ 
_____________________________

_______________________       ___________________       ___/__-__/___ 
_____________________________

_______________________       ___________________       ___/__-__/___ 
_____________________________

Please list (if applicable) a recent silent directed retreat of at least 3 days- 2 nights you have participated in. 
Place



City, State

      Dates:

Director

______________________
___________________
    ____/__-___/____ 
_____________________________

Please circle as appropriate: (optional)

Single
      Married          Partnered
Separated            Divorced          Widowed        
       4.  Please write and attach a personal narrative (7-10 pages: 12-point font; double spaced; one-inch margins) which 
addresses and reflects upon each of the following:
a. Please describe a transformative life-experience and how that experience affected                                                                  (a)  your understanding of and relationship with God;                                                                                           (b)  your relationship with others;                                                                                                                             (c)  your own self-understanding and your sense of purpose.                                      
b. Name three significant authors or people who have most influenced your growth in faith/spiritual life AS AN ADULT and describe specifically how each author or person has impacted your spiritual growth. 
c. What are your current spiritual practices?  Have your spiritual practices changed over time?  If so, what led to these changes?
d. Please describe your experience with engaging in personal spiritual direction and/or with a spiritual leader and how you have benefitted from it?    
e. What is your sense of call to the ministry of spiritual direction and/or spiritual leadership?
5.  Distribute Reference Forms (your waiver of Right of Access MUST be indicated on each one) You may email form and request the completed form to be emailed directly to the Director of Programs at  kathyyarz@verizon.net.  

       a.
one person (named below) who can speak knowledgeably of your gifts for the ministry of spiritual 

       
 


direction or spiritual leadership, and your capacity for self-reflection 
              b.     a spiritual director (named below) with whom you have worked at least 6 continuous months;
      c.     a person (named below) who can speak of your biblical, theological background and academic ability. 

 NOTE: The reference forms can also be emailed from these people to the Director of Programs of Pneuma Institute.  
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Applicant Name _____________________________________________

Please list here, in corresponding order, those to whom you have given Reference Forms.


Name



       Address




            Phone Number

a. ________________________
      ______________________________________         ___________________

b. ________________________           ______________________________________         ___________________

c. ________________________           ______________________________________         ___________________

6. Please attach your $75 non-refundable Application Fee.  Check should be made payable to Pneuma Institute.
7. As part of the complete application process, you may be required to have an official Background Check.  If you have had a background check within the past 18 months, you may submit a copy of that (provided it is officially dated) with your application.  Otherwise, you will need to obtain a Background Check after your application has been received.
I am willing to commit to being present for the dates of the program and to fully participate in my own learning by reading required material and fulfilling all assignments.        Please underline:   Yes    No 
All of the information contained in this application, including any attachments and the written narrative, is true to the best of my knowledge.  I understand that falsification or misrepresentation of any information contained in this application and its parts will be grounds for denial of admission or immediate dismissal from Pneuma SDL Program.
Applicant Signature_____________________________________________ Date ________________________

For Pneuma use only:

Date Application Received _________________________    Date File Complete __________________________ 

 Interview Date __________________________________   Accepted __________    Not Accepted ___________ 

 Date Notified of Decision ________________________    By _________________________________________

