
 

   
 

 

 

APPLICATION FORM 

 
Please type or print information 

 

NAME  _______________________/___________________________/_________  ____     

       Last     First   MI 

 

ADDRESS  _____________________________/________________________________ 

       Street      City/State/Zip  

   

________________________________________________________________________ 

  Province/Region      Country 

 

Date of Birth ___/____/____ Telephone ______________ Email_____    _____________ 

 

 

 

Official name of Order (community) Province or diocese (if Diocesan Priest) 

 

_______________________________________________________      ______________ 

                  Order’s initials 

 

Name of approving person _________________________________     ______________ 

          Title 

              

Provincial ____ Bishop _____ Congregational Superior  _________ 

 

ADDRESS _____________________________________/________________________ 

  Street        City/State/Zip 

_______________________________________________________________________ 

Province/Region    Country    Email 

 

 

Canossian Spirituality Center, 5625 Isleta Blvd. SW, Albuquerque, NM 87105 USA 

Telephone: 505-452-9402 Fax: 505-877-2571 Email: spiritualityctr@yahoo.com  
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Please 

Attach 

Photo 

Of 

Self Here 

 
 

Canossian Spirituality 

Center Sabbatical Program 
 
 



Please make sure you complete the following, then sign and date it when all the steps 

have been completed. 

 

 

 

1. I have read the Sabbatical program pamphlet and I believe I qualify for participation.  

I am applying for the Sabbatical to be held:  (please check the appropriate spring or 

Fall Session, and the year). 

 

March/April ___   or  September/October ___          2011 ___   2012___  

 

2. A registration fee of $50 is to accompany this form and is applied towards the total 

payment.  This fee is only refundable if the application is not accepted. 

       

3. Please write a 1– 2 paged, typed (double spaced) autobiography, including your 

reasons for wishing to attend this Sabbatical Program. 

 

4. Enclose with application form, two letters of recommendation: one from your 

Provincial/Congregational Superior/Bishop and one from another person who knows 

you quite well. 

      Please have these letters sent, at your earliest convenience to:   

 

Admissions, at the address below. 

  

5. Also enclose a recent and thorough medical examination. 

 

6. Attach to application form a recent photograph of yourself for identification purposes. 

 

 

Total payment for the Sabbatical is $4,200.00.  You will be notified directly regarding 

your acceptance into the program.  At that point, you are asked to send a check in the 

amount of $1,000.00 to keep your place.  The balance must be paid no later than August 

19 for the September/October 2011 program and April 6 for the May/June 2012 program.  

 

 

Please have all payments made in U.S. dollars.  Thank you. 

 

 

________________________________________ ______________________________ 

Signed       Date 

 

 

 

Canossian Spirituality Center, 5625 Isleta Blvd. SW, Albuquerque, NM 87105 USA 
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