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Exploring the Spiritual Journey 2015-16
COURSE APPLICATION FORM 
Title:  _______________                 Name:  _______________________________________________________​​​​​​​​​​​​​​​
Address:  ________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

Post code:  ____________________________________________________________________________

Telephone:  ____________________________________________________________________________

Email address: _________________________________________________________________________
YOUR SPIRITUAL JOURNEY 
Please give a brief account of your own spiritual journey over the past few years.  
WHY THIS COURSE?

What is it that draws you to the course at this stage in your spiritual journey?

HOPES AND EXPECTATIONS
What do you hope to gain from doing this course?

CHALLENGES AND DIFFICULTIES

What are the key challenges and difficulties that you anticipate facing in doing this course?

LISTENING/COUNSELLING SKILLS TRAINING

What listening/counselling skills training have you completed, if any?

N.B.  While it is not necessary to have completed any listening/counselling skills training before doing this course, undertaking some introductory level training in these skills will undoubtedly enhance your engagement with the work of the course.   
PLEASE COMPLETE AND RETURN THIS FORM to the Training Co-ordinator at Network Training, 12 The Courtyard, Woodlands, Woodlands Lane, Almondsbury, Bristol BS32 4NQ or sue.woodhead-marsh@network.org.uk
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