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TRAINING MINISTERS AND SPIRITUAL COUNSELLORS 

 

ENROLMENT FORM - AUTUMN 2012 

 
Please complete and return typed or clearly printed, together with £100 deposit (please make cheques 
payable to ‘Interfaith Foundation’), to: 
 
Rev Lindsay Jarrett, One Spirit Interfaith Seminary, Communications House, 26 York Street, 
London  W1U 6PZ 

 
The £100 deposit is non-refundable, is intended to seal the commitment to your training on both sides 
and supports the costs of your recruitment and enrolment process. 
 
This form is also available to download at: www.interfaithfoundation.org/content/enrolment 

 

 
 

Full Name  

 

 

 

Gender Identity:  

 

Date of Birth: 

 

 

Address 

 

 

    

 

 

 

 

 

 

 

 

Telephone 

Landline: 

 

Mobile: 

 

 

E-mail address 

 

 
NB: The course requires that you have access to e-mail and that you are 
computer literate, including being willing to learn to use technology such as 
Skype and affordable conference call facilities, and to type and email your 
assignments 

 

Present Occupation 

 

 

 

Any special needs 

including dietary 

 

 

 

 

Have you attended an Introductory Day, if so which one: 

 

 

How did you hear about the Seminary and this two year programme? 

 

 

 

 

Please provide name and e-mail details of a referee: (someone with whom you have worked 

personally or professionally, or someone who knows you well and who will intrinsically support your application) 

 

 

 

 

Please continue over the page > 



 

 

Educational/learning background: 

 

 

 

 

 

 

 

 

 

 

Spiritual  background: 
(Please include your present spiritual path or practice; the tradition in which you were raised;  those with whom you 

have studied or been inspired by; and any psychological/healing processes you may have undertaken) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The context of your life: 
(Could include a description of the community or environment that you live within, including those you are most 
connected to or responsible for) 

 

 

 

 

 

 

 

Reasons and motivation for wanting to undertake this training: 

 

 

 

 

 

 

Is there anything about your physical or emotional state that needs to be described 

in order for us to understand your application more clearly? 

 

 

 

 

 

 

 

 

(Please continue on a separate page if you need more space) 

 

 

Signed........................................    Date ..................................... 
(If submitted by e-mail, we will accept your e-mail address as your signature) 


