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Student Input Form 1
----------------------------------------------------------------------------------------------------------------------------------------------
Christian Spirituality Program

P R A C T I C U M   P R O P O S A L   P L A N
(This form is available in electronic format by request to csp@creighton.edu)
	Name:
	
	Date:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone 1:
	
	Phone 2:
	

	Email:
	

	I have completed the Pre-Practicum course (CSP 783).
	□   Yes                   □   No

	P R A C T I C U M   I N   S P I R I T U A L   D I R E C T I O N

	Supervisor:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone 1:
	
	Phone 2:
	

	Email:
	

	Duration of project:
	
	Number of Meetings:
	

	Other details of your contract with this supervisor:
	

	

	Describe the people you will be directing:  ( how  many? how long? types of directees? etc.)
	

	

	

	

	I have a commitment from at least three directees to enter into a minimum of nine Spiritual Direction sessions.
	□   Yes                   □   No

	P R A C T I C U M   I N   D I R E C T E D   R E T R E A T S

	Supervisor:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone 1:
	
	Phone 2:
	

	Email:
	

	Place where Retreat will be given:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone:
	
	Web Site:
	

	Dates of Retreat:
	
	Number of Retreatants:
	



