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Application Form:  Junior-Senior Overnight Retreat  
April 22-24, 2015             

APPLICATION DUE:  Friday, 2/27/15 to Dr. Schroeder in the Campus Ministry Office 

 
NAME ________________________________   Homeroom __________ 

 

Please take some time to consider your responses to these questions.  Your honest and thoughtful answers will 

help us to determine if this is the right retreat for you. 

 
1.  Why do you want to participate in the overnight retreat?   

 

 

 

 

 

 

 

 

 

 

 

 

2. How do you think this retreat might help you to grow in your faith, spirituality, and/or relationship 

with God?  OR What is one question you have about these topic areas that you think that this retreat 

might help you to explore?   
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3. What, if any, questions do you have about the retreat? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. IF YOU ARE A SENIOR WHO WENT ON LAST YEAR’S OVERNIGHT RETREAT:  Why 

do you want to go on the retreat this year?  In what way(s) do you think that this year’s 

experience will be important and meaningful for you?   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you!  You will be notified of the result of your application by March 11, 2015. 


