
 
North Carolina Academy for Spiritual Formation 

PERSONAL INFORMATION SHEET 
 
Please note: All information is kept confidential and shared only as needed among team and faculty members 
 
PLEASE PRINT 
Name (First, MI, Last): 
 
Address: (mailing) 
 
E-mail address: 
 
Telephone: __________________________(home)____________________________________ (work) 
 
Home church and location _____________________________________________________________ 
 
Current vocation: ____________________________________________________________________ 
 
Age group: (circle one)     21-29        30-39            40-49           50-59             60+ 
 
Education: (List degrees and majors)____________________________________________________ 
 
__________________________________________________________________________________ 
 
Please share your vocational history: ____________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Is this your first Academy Experience? (Circle)      Yes          No 
 
If not, please list other experiences: _____________________________________________________ 
 
__________________________________________________________________________________ 
 
What attracted you to Academy?:_______________________________________________________ 
 
__________________________________________________________________________________ 
 
What are your expectations of Academy? ________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Emergency contact info: Name  
 
Relationship: ________________ Day/night phone numbers: _________________________________ 
 
Please write a brief bio, especially spiritual bio, on a separate sheet and attach 


