 SEQ CHAPTER \h \r 1The Sisterhood of St. John the Divine
St. John’s Convent    233 Cummer Avenue

Toronto, ON   M2M 2E8

Phone: 416-226-2201, ext. 301     

E-Mail:    convent@ssjd.ca
APPLICATION FOR WOMEN AT A CROSSROAD

July 3- 26, 2026
INSTRUCTIONS: 

Please fill in this application on the computer. Feel free to use as much space as you need under each question.
Name (first, middle, last)


Address


Home Phone:



Work Phone:



Cell:

E-Mail:

Present Occupation and Employer:

Birth Date: 



Marital Status:

Dependants:

Church You Are Currently Attending (name and denomination)

How do you participate in the life of your church?

Do you do any volunteer work?  If so, please describe briefly?

What hobbies do you have?

Do you have any health problems or restrictions (mental, physical, or emotional) that would prevent your full participation in the discernment program?
Do you have any allergies or dietary restrictions?  Please explain.

Please write a brief essay on a separate page to explain why you are interested in the discernment program and what your personal goals are in participating in this program.  

Please ask two people, one ordained and one a lay person, to write a letter of reference and send it directly to The Reverend Mother, Sr. Elizabeth Ann Eckert at the address above.

Lay Reference
Name:

Occupation:

Address:

Home Phone:



Work Phone:



Cell:

E-Mail:

Length of time the person has known you:

In what capacity:

Clergy Reference
Name:

Occupation:

Address:

Home Phone:



Work Phone:



Cell:

E-Mail:

Length of time the person has known you:

In what capacity:

If there is any additional information you would like to share with us, please feel free to attach it to this application.

I affirm that all information in this application is accurate.
SIGNED:
_______________________________________________________
___________________________

Name











Date
