
EDUCATIONAL BACKGROUND

College/University

Dates Attended

Degree(s) Earned

GOALS
Please state what goals you have set for
your sabbatical and how Saint Meinrad
School of Theology can assist you in
attaining these goals.

(Use additional sheet, if necessary.)

I would be interested in the following:
Spiritual Direction
Counseling
Courses for credit or audit

MEDICAL INFORMATION
Please indicate any health problems that
call for special attention or emergency
treatment, e.g., physical challenges,
drug/food allergies, bleeding disorders, etc.

Emergency Contact

Telephone

Do you require a special diet?

If so, please explain:

BILLING INFORMATION

Responsible Party

Title

Telephone

Address

Anticipated Date of Arrival

Anticipated Date of Departure

Will you need roundtrip airport transportation
($50 charge)?     ___ Yes     ___ No

I certify that all information on this
application and submitted with it is true
and accurate to the best of my
knowledge.

Signature of Applicant Date 

Sabbatical Program
Saint Meinrad School of Theology

200 Hill Drive
St. Meinrad, IN 47577

(800) 730-9910
(812) 357-6791

ce@saintmeinrad.edu
www.saintmeinrad.edu

For office use only:

Date Received
Deposit Paid

HOW DID YOU LEARN ABOUT SAINT MEINRAD
SCHOOL OF THEOLOGY?

A past participant
The Tablet
National Catholic Reporter
The Priest
Diocesan newspaper
Direct mailing
Conference
Other (please specify)
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Please complete this application form 
and mail it with a two-page
autobiography, official transcripts (if
interested in taking courses for credit), 
a recent photograph, two original-
signature letters of reference and a $50
non-refundable deposit to:

Sabbatical Program
Saint Meinrad School of Theology
200 Hill Drive
St. Meinrad, IN 47577

Materials should arrive at least six weeks
prior to your anticipated arrival.

Application Date

Name

Address

Telephone

Date and Place of Birth

Country of Citizenship

Employer

Dates of Service/Work Telephone

Employer Address

In addition to the autobiography,
transcripts, and letters of reference,
priests, deacons, and religious are
requested to provide a letter of
recommendation from their local ordinary
or religious superior including the
following information:

1.  Please verify that the applicant is:
a) in good standing, and b) able to engage
in communal living while on sabbatical.
2.  To your knowledge has the applicant
been accused of, or admitted to, any sexual
abuse of a minor?
3.  To your knowledge has the applicant
been accused of, or admitted to, any other
sexual misconduct?
4.  Is the applicant currently under 
any restrictions regarding public exercise
of ministry, if a cleric, or any personal
restrictions?

Please have this recommendation sent to:

Sabbatical Program
Saint Meinrad School of Theology

200 Hill Drive
St. Meinrad, IN 47577


