Women's Spirituality Project
15368 Charles R AVe.
Eastpointe, MI 48021

(586) 242-8270

Women's Wilderness Trip: Writing as Sacred Journey
APPLICATION FORM

This a;op/ication will Zze/;o us get to know you, to understand what you need and want to Zza;open on
this trip and will allow us to assess i][ this trip is a gooa] fi't for you at this time. This app/fcation is also

a’esignea’ to be a se/][-reﬂection tool, to lze/p you to be intentional about your reasons ][or coming on a

Wilderness Trip.

Trip Date(s) :

Name:

Aa’a’ ress:

City/State/Zip:

HOWZ@ Pkone.‘ WOTL Pkone.‘

K mail-

Date o][ Birth (optiona/)

THOUGHTS/FEELINGS:
1. As you consider going on a Women’s Wilderness Trip (WWT), what ieeiings and
’tiiougii’ts arise in you?

2. How do you feel ’tiiis WWT migii’t feed and enrich your personai and spiri’tuai

journey?
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3. While we often think of peace and serenity as we head into the wilderness, spending
time away from home, in a small, intentional community can have chaﬂenging

moments. What concerns do you have about Leing in community with others for four

clays? How do you cope with stress in small group situations?

4. How did you hear about this Women's Wilderness Trip?

5. All meals will be provi(lecl for the trip. It is important that we know your dietary

needs in order to best prepare for the group, where possﬂ)le.

Are you a vegetarian? [ | No[ ] Yes
Do you have any special dietary needs? [ ] No [ ] Yes

If “yes,” please specify:

PERSONAL INFORMATION:
It has been our experience that participants are interested in Lnowing a little about the other

participants on the trip. We invite you to tell us a httle bit about you so that we can share your
response with the rest o][ the group prior to our trip.

1. Please write three sentences clescril)ing what you would like your sister writers to
know about you (e.g. what is writing to you, how do you use |or have you used or
| })ty g hat i iting to y h dy h y d
would you like to use| writing in your life, how is writing a part of your spiritual
practice now, where do you 1ive, how do you spend your life energy, what tugs at your
hear’c, etc.)



Page 3_-WWT Application Form

2. Why are you drawn (or caﬂe(i) to go on this Women’s Wilderness Trip?

3. Please share any additional comments, or needs that you have for this trip.

I understand that a non-refundable (ieposit of $100 is due with my appiication and the remaining
balance is due at least two weeks prior to the trip. [ understand that if the leaders and I assess that
this is not the right trip for me at this time, my (ieposit will be iully refunded. T understand that if
[ cancel after my registration is confirmed, T will receive oniy a partiai refund unless my slot can

be filled.

Appiicant Name (printe(i):

Appiicant Signature:

Date of Application:

Please submit this app/ication with your check made payal)/e to the Women’s Spiritua/ity
Project, and mail it with your comp/eted app/ication to Debbie Wollard, 15308 Charles R.

Ave., Eastpointe, MI 48021

If you have any questions, or concerns about this app/ication, p/ease Karen Bota at (248)
333-2021 or call Debbie Wollard at (580) 242-8270.

After the leaders receive the app/ications and review them, you will be contacted l)y Karen
and/or Nanette direct/y. Thank you.



