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Spiritual Direction Verification Form
---------------------------------------------------------------------------------------------------------------------------------------------------------------

Christian Spirituality Program

Spiritual Direction Verification

Due March 1st 

	



I, _______________________, have served as spiritual director for _______________________ 

             name of spiritual director                                                                                     name of applicant
for the past __________ years. 
During this time we have met ______________________________________________________.

                                                                               time interval – monthly, bi-monthly, etc.

Signature of Spiritual Director _________________________________

Date _________________________________

	



I, _______________________, am submitting this information for admission into the Pre-Practicum 

             name of applicant
Program at Creighton University. 

Signature of Applicant _________________________________


Date _________________________________

	



Please return this form by March 1st to:
Graduate Programs in Christian Spirituality


University College / Summer Sessions


Creighton University


2500 California Plaza


Omaha, NE  68178


