
 1 

���������������� �� �� �� ���� �� �� ���� �	�� �� �� ���� �� �� ���� �	�� �� �� ���� �� �� ���� �	�� �� �� ���� �� �� ���� �	 ���
 �� �� �����
 �� �� �����
 �� �� �����
 �� �� ������ �� �� �� �� �	 �� ���� �� �
�� �� �� �� �	 �� ���� �� �
�� �� �� �� �	 �� ���� �� �
�� �� �� �� �	 �� ���� �� �
 �� ������ ������ ������ ���� ����
 
 

 
 
 
 
 
 
 
 
 
       
 
             
             
             
         
    Important: Complete this form by typing the answers or using clear block print; illegible applications will be returned. 
             
              

Name  ____________________________________ Gender F �    M �  
Place of Birth ____________________________________ Date of Birth ________________________ 
Mailing Address _________________________________________________ 
  _________________________________________________ 
Zip/Postal Code __________________________ 
Country  __________________________ 
E-mail address/es   ___________________________________ _________________________________________ 
Phone Contacts 
Home Phone         (____)_____________ Work Phone (____)______________ Cell Phone (____)_______________ 
Current Employment Status: 
�  Caregiver    �  Volunteer   �  Retired   �  Self employed   �  Employee   �  Other ____________________________ 
 

If relevant, provide the following employment data: 
Please note that no information from this application will be shared with your employer 
Company/Agency of employment _______________________________________________ 
Location    _______________________________________________ 
Current Position/Title  _______________________________________________ 
 
Formal Education [check completed categories]: 

�  High School �  Bachelor Degree   � Masters Degree    �  Doctorate       �  Trade School            

�  Other [please describe] ________________________________________________________ 
 
List the year of graduation, institution and its location which awarded your highest degree: 
Year _________ Institution ______________________________ Location ________________________________ 
 
List other professional diplomas/certifications   ________________________________________________________ 
 
Religious/Spiritual History:  
Family/Personal Upbringing   __________________________________________________ 
Current Spiritual Path/Faith Tradition  __________________________________________________ 
Significant influences on your spiritual life  __________________________________________________ 
      __________________________________________________ 
Ordination History [where applicable]  Year _______ Denomination/Tradition___________________ 
Religious Tradition/Denomination   _________________________________________________  

Are you still an active clergy person?  YES �  NO �  Current assignment _____________________ 
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Please check the following Sacred Art of Living Center programs which you have attended.  If you recall the year that you 
attended, please note this next to the program.  Where relevant, also indicate if you have completed courses similar to those 
offered by Sacred Art of Living Center. 
 
Sacred Art of Dying Education Series 

�   Unit I    Understanding Spiritual Pain Year  _____________________ 

�   Unit II    Diagnosing Spiritual Pain  Year  _____________________ 

�   Unit III   Healing Spiritual Pain  Year  _____________________ 

�   Unit IV  Transforming Spiritual Pain Year  _____________________ 
 

�  Art of Spiritual Discernment Course [formerly, the Art of Spiritual Direction Course]  

 �  Class of 2000-01 �  Class of 2002-03 �  Class of 2004-05 

Have you graduated from a similar two-year course for the training of Spiritual Directors? �  Yes �  No 
If yes, when and where did you complete the course?  ______________________________________________________ 
 

Are you currently involved with the work or ministry of spiritual direction as a   �  Director and/or �  Directee ? 
 
Enneagram Spiritual Studies Programs 

�  Spirit of the Enneagram or SALC’s Introduction to the Enneagram programs  
     Year _________________________ 
 

�  Equivalent introduction to the Enneagram  Please describe__________________________________________________ 
     Year _________________________ 
 

�  Enneagram Contemplative Retreat  Year _________________________ 
 

�  Advanced Enneagram Study Courses 
       sponsored by Sacred Art of Living Center Year _________________________ 
 

�  Additional Enneagram Programs/Trainings Please describe _______________________________________________ 
      
Men’s and Women’s Rite of Passage 

�   Rites of Passage for Men offered by Sacred Art of Living Center or through the Center for Action and Contemplation 
     Year  ______________ Location ________________________________ 

�  Women’s Rites of Passage Program offered by Sacred Art of Living Center or Paula D’Arcy    
     Year _________________________ 
 
Facilitator Training Programs 

�  Lead by Jim Sorenson sponsored by Sacred Art of Living Center 

�  Sacred Art of Dying Facilitator Training August 2004  

      Have you been involved as a workshop presenter for Sacred Art of Living Center?   �  Yes �  No  

�   Would you like to be considered as a workshop presenter for Sacred Art of Living Center?  Please send information 
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[1] Have you had any specialized training in issues of death, loss and/or bereavement?  �  Yes  �  No 
If yes, please describe briefly: 
 
 
 
 
 

[2] Have you worked in hospice or other organizations that deal with death, loss and/or bereavement? �  Yes  �  No 
If yes, provide your position, name of the agency, and length of employment: 
 
 
 
 
 
 

[3] Have you been trained as a hospice volunteer? �  Yes   �  No 
Is yes, briefly explain your involvement:  
 
 
 
 
 
 
 

[4] Have you worked with issues of death, loss or grief as a clergy person or lay minister? �  Yes  �  No 
If yes, briefly describe the nature of your ministry:   
 
  
 
 
 
 
 
 
[6] Briefly outline significant personal/nonprofessional experiences you may have had with death, loss or grief. 
 
 
 
 
 
 
 
 
[7] Summarize what you have learned from people you have been with at the end of life regarding needs of the dying. 
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Should you be accepted into the apprenticeship program, there will be opportunities to consider many venues and ways to apply 
the apprenticeship experience, for both professional and lay interns.  The following questions will help the Acceptance 
Committee better understand your interests and abilities and assist in designing Training Modules and Pilot Sites.   
 
Would you best fit into a professional or lay track of the Anamcara Apprenticeship? 
The professional track presumes that a certified health care professional or faith community leader would incorporate and apply 
the skills of the apprenticeship training in their role and place of employment. 

�  Professional �  Lay Track [includes volunteers for hospice, lay ministry, work with loss or aging, etc.] 
 
In which of the following venues would you likely choose to serve as an anamcara apprentice?  
Note that this information does not constitute a commitment to venue at this time. 

�  Health Care �  Hospice   �  Faith Community    �  Other __________________________ 
Please provide a brief description of one possible scenario for service: 
 
 
If you have a particular agency or organization in mind for your apprenticeship, please include its name and location.  No contact 
will be made at this time by Sacred Art of Living Center; this information is for the Application Committee only. 
 
 
Please recommend specific venues that you think should be considered as prospective “Pilot Project” sites: 
Sacred Art of Living Center will follow up with your recommendation but we cannot guarantee the outcome.    
 

�  Please send me an information packet regarding Pilot Project sites.  
 
A central requirement for the Anamcara Apprenticeship is the creation and execution of a Practicum Project.   Your project would 
apply one or more skills taught in the Training Modules in a real life context i.e. that reflects your current life and work 
circumstances.     

If accepted, are you willing to enter the process of implementing a Practicum Project?    �  Yes    �  No       
Please list any questions and concerns regarding the project: 
 
 
 
The nature of the Anamcara Apprenticeship also requires that apprentices participate in a Céli Dé or Circle of Support group 
during the intervening months between Training Modules.  While Sacred Art of Living Center will assist in networking to create 
local Circles of Support, there is no guarantee that such a group will be available in every prospective region or community.  This 
questionnaire can assist in determining whether a Circle of Support may be forming near you.   
 
The apprenticeship involves monthly meetings of a local Céli Dé/Circle of Support consisting of 5-8 apprentices.   
Are you willing to participate in such a support group process?  
�  Yes �  No      Please list any questions and concerns regarding the Circle of Support (Céli Dé): 
 
 

Are you aware of other apprentice-applicants from your community or place of work? �  Yes  �  No 
Optional: List names of prospective apprentices in your community that could network to form a Circle of Support: 
 
 
 
At the heart of the anamcara tradition is a quality called “soulfulness.”  Anamcara apprentices will be asked to consider what it 
means to be faithful to a spiritual path [not necessarily formal religious membership] including some form of regular contemplative 
practice that respects their spiritual orientation.  

Do you currently have what you would describe as a “spiritual path”? �  Yes  �  No   
How would you name it? ______________________ How many years have you been involved with this tradition? ______ 

Do you have a regular contemplative practice at this time?  A “NO” answer does not exclude an applicant.  �  Yes  �  No 
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�  The following essays are an opportunity to reflect on and articulate your deepest motives and reasons for applying to 
the Anamcara Apprenticeship.  The term “essay” is used here in a unique sense, namely, a very short yet well thought 
through response to an important question.   

 
�  Remember that the apprenticeship experience is as much about your own spiritual journey as it is about how you work 

with those whom you serve. 
 

�  It is recommended that you take each question to prayer or contemplation before writing.   
 

�  Do not be concerned about impressing those who will read your answers.  Ultimately, a straightforward response from 
your heart is more valuable than a calculated answer. 

 
�  VERY IMPORTANT    Do NOT submit “essays” that are longer than 50 words per question! 

 
 
 
 
[1] What is motivating you to apply for the Anamcara Apprenticeship at this point in your life? and/or 
     How does the apprenticeship fit into your sense of calling or vocation? 
 
 
 
 
 
[2] Why do you believe you might be a good candidate for the Anamcara Apprenticeship?   
 
 
 
 
 
[3] If you imagine yourself wanting support from an anamcara at the end of your life, what would you want that person to bring in 
terms of their “being” as well as skills?   
 
 
 
 
 
[4] What is your earliest strong experience with death and dying? 
 
 
 
 
 
[5] What, if anything, might interfere with your participation and success in the Anamcara Apprenticeship? 
       
 
 
 
 
[6] Design and answer your own essay questions related to this process. 
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Applicants for the Anamcara Apprenticeship are required to include two [2] references at the time of application.  
References should include: 
 
[1] A PERSONAL REFERENCE i.e. Someone within your more immediate circle of family or friends who is willing to 
support your application to the Anamcara Apprenticeship in terms of the commitment to time and energy that will be 
required from your involvement in this program.  
 
Full Name of Personal Reference  ____________________________________ 
Relationship to Applicant   ____________________________________ 
Mailing Address    ____________________________________ 
     ____________________________________ 
     ____________________________________ 
E-address    ____________________________________ 
Home phone #    (_____)______________________________ 
Work phone #    (_____)______________________________ 
 
 
[2] A PROFESSIONAL REFERENCE i.e. Someone who is willing to provide an endorsement for your participation in 
the Anamcara Apprenticeship.  Only submit the name of a person with whom you have worked professionally, served 
under or within a volunteer capacity or whom you might approach to professionally support your Practicum Project.  
This reference should be a professional in a related field who can testify to your ability to complete the requirements 
for the Anamcara Apprenticeship.   
 
Full Name of Professional Reference ____________________________________ 
Title and Position    ____________________________________ 
Relationship to the Applicant  ____________________________________ 
Mailing Address    ____________________________________ 
     ____________________________________ 
     ____________________________________ 
E-address    ____________________________________ 
Home phone #    (_____)______________________________ 
Work phone #    (_____)______________________________ 
 
 
 
 
 

�  Please provide a copy of the Reference Form [cf. following page] to the persons whom you have listed as references.   
  
�  Please provide your references with a copy of the 2006 Fact Sheet for the Anamcara Apprenticeship [downloadable at 

www.sacredartofliving.org] and your completed application.  This will help orient your references to the nature and 
requirements of the apprenticeship, and your goals concerning the apprenticeship. 

 
�  Instruct your references to return their completed forms BACK TO YOU.    
 Impress on your references the importance of your March 15th deadline.  

 
�  Include both completed Reference Forms with all other required application documents in your final mailing to Sacred 

Art of Living Center.  
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You have been asked to provide a reference for a candidate who is applying to a two-year formal apprenticeship through  
The Anamcara Project sponsored by the Sacred Art of Living Center. Based on your personal knowledge and experience of 
the applicant, please provide a brief answer to each of the following questions.  The Anamcara Fact Sheet and Application 
Forms are downloadable at www.sacredartoflving.org. 
 
Your Full Name     ______________________________________________ 
 
Name of Applicant for the Anamcara Apprenticeship ______________________________________________ 
 
How long have you known the applicant?  ______________________________________________ 
 
In what capacity do you know the applicant?  ______________________________________________ 
 
 

1. Based on your understanding of the nature and requirements of the anamcara apprenticeship, would you support the 
candidate in her/his application? 

 �  Yes �  No �  Uncertain 
 

2. If your answer is “Yes,” please give your personal assessment as to the candidate’s abilities to enter into the anamcara 
apprenticeship.  If your answer is “No” or “Uncertain,” please elaborate on your reasons. 

 
 
 
 
 
 
 
3. Please describe the positive qualities you believe the candidate would bring to the anamcara apprenticeship in terms of 

skills and experience, and also in terms of their beliefs, attitudes and personal “being.” 
 
 
 
 
 
 
 

4. The anamcara apprenticeship is based on a tradition that requires both service to others and personal commitment to 
spiritual practice.  To the degree you are able, please give your assessment regarding the candidates’ capacities in 
regards to these essential requirements. 

 
 
 
 
 
 

5. Please feel free to add any other comments or observations about the timeliness and/or readiness of the candidate for 
the anamcara apprenticeship. 

 
 
 
 
 
 
 
Print Name                                                      Signature of Reference     Date 

Please return this completed form directly to the candidate.         Candidate’s application deadline is March 15, 2006. 
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