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REDEMPTORIST RENEWAL CENTER 
   AT PICTURE ROCKS 
…a desert spiritual life center 

 

Application for Contemplative Study and Retreat Sabbatical  
 
Name: _____________________________________________________________________ 
 
E-mail address: ______________________________________________________________ 
 
Address: ___________________________________________________________________ 
                    ___________________________________________________________________ 
                   ____________________________________________________________________ 
                  ____________________________________________________________________ 
H. Phone: _________________ O. Phone: ___________________ Fax: __________________ 
 
Date of Birth: _______________________; Country of Citizenship: _____________________ 
 
Current Ministry: _____________________________________________________________ 
 
Years in Ministry: _____________________________________________________________ 
 
Do you have any significant health problems? (    ) yes; (    ) no; If yes, please explain 
 
__________________________________________________________________________ 
 
Session you are interested in attending: 
 (     ) Fall 2008 
(     ) Spring 2009 
(     ) Fall 2009 
(     ) Spring 2010 
(     ) Fall 2010 
(     ) Spring 2011 
(     ) Fall 2011 
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Application for Contemplative Study and Retreat Sabbatical (cont) 
 

Personal Statement: (Please write as much as you wish) 
 
Please describe your expectations from this program. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Why do you consider making a sabbatical at this moment in your life? 
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Application for Contemplative Study and Retreat Sabbatical (cont) 
 
Please describe your present and past involvement with your own community and ministries. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What do you see your overall plans for your future involvement with your community and ministry? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please submit your application by fax, mail or email 
7101 West Picture Rocks Road, Tucson, Arizona  85743-9645   P. O. Box 569, Cortaro, Arizona  85652-0569 

   Phone (520) 744-3400    FAX (520) 744-8021   www.desertrenewal.org 
 


