Visitation Monastic Immersion Experience

Sr. Mary Frances Reis, VHM

1527 Fremont Avenue North

Minneapolis, MN. 55411

maryfranreis@aol.com
612.529.8215 telephone, 612.521.4020 fax

FULL APPLICATION INSTRUCTIONS

Please fill out the application as completely as possible.  It is all intended to assist us and you in discerning if the Visitation Monastic Experience is a good fit for you.  Feel free to call, e-mail, or write at any time if you have any questions.  

The application consists of the following:

1. Full Application Form 

2. Three Reference Forms

3. One Medical History form

Complete the full application form and medical history form and send them via e-mail or US Mailto the address above.   We also recommend that you keep a copy of your application for your records.  

The three completed reference forms should be sent separately to the address above via U.S. Mail. The reference forms are posted on this website.  Please print the forms, sign the waiver section and give them to the three people you have listed on the application.  The persons providing a reference should include a co-worker; a spiritual director or mentor; and another person chosen by the participant.  Please ask people writing your reference to mail their completed reference forms directly to our office in a sealed envelope
.

We will acknowledge receipt of your application with a phone call.  If you do not hear from us soon after you have sent us your application, please call us.  Each application is carefully read and we will contact you about the next steps in the application process.
FULL APPLICATION 
Please complete the following questions and return your completed application to maryfranreis@aol.com via e-mail or by US Postal Service  to Sr. Mary Frances Reis, VHM, 1527 Fremont Avenue North, Minneapolis, MN. 55411

Name   _______________________________________________________________________
Address_______________________________________________________________________
City      __________________________________________ State ______ Zip ______________
Home Phone (______) ___________________ Work Phone (______) _____________________
Permanent Address (if different from above) _________________________________________
City ____________________________________________  State _____  Zip _______________
BACKGROUND AND INTERESTS

1. What kinds of experiences have you had with other religious communities?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


2. What attracts you to our community?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


3. List some of your leisure activities and hobbies.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
4. Are there any medical conditions of which we should be aware?  ______ if yes, please detail any physical disabilities, chronic illnesses, special medications, allergies, restrictions, etc.  

___________________________________________________________________________

___________________________________________________________________________

5. Are there any family, personal or financial obligations that might inhibit your spending six months to one year with our community?  _______   if yes, please explain.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


6. Are you willing to enter into our life of prayer, presence and hospitality for a period of six months to one year? ________


FAMILY & EMERGENCY CONTACTS:

In an emergency, please contact:

	Name: _________________________________


	(or) Name:______________________________



	Address: _______________________________


	Address: _______________________________



	City: ​​​__________________________________

State: _______        Zip:___________________
	City: ​​​__________________________________

State: _______         Zip:___________________

	Phone (____) ___________________________
	Phone (____) ___________________________

	E-Mail  ________________________________


	E-Mail  ________________________________



	Relationship ​​​​​​​​​​​​​​​​​​​​____________________________

 
	Relationship ​​​​​​​​​​​​​​​​​​​​____________________________

 


SELF-EVALUATION QUESTIONS (These questions are similar to those asked of the people you have chosen to offer you reference for the Visitation Monastic Experience.)

1. What strengths and gifts could you bring to our community and those we serve?





2.  In what areas do you think you need to grow?






3.  Evaluate your ability to work and live with others.



CHARACTERISTICS
Circle the number that best describes you in the following areas (five being the highest).
	Ability to Live in Community            1 2 3 4 5


	Common Sense                                       1 2 3 4 5



	Prayerfulness                                      1 2 3 4 5


	Sense of Humor                                      1 2 3 4 5



	Social Maturity                                   1 2 3 4 5


	Flexibility                                               1 2 3 4 5



	Empathy                                             1 2 3 4 5


	Ability to Accept

Constructive Criticism                            1 2 3 4 5



	Seeking Integration of Faith 

with Own Life                                    1 2 3 4 5


	Ability to Adapt to New Situations        1 2 3 4 5

	Openness to Different 

Expressions of Faith                           1 2 3 4 5


	


List three adjectives that best describe you:
______________________________________________________________________________
REFERENCES

Please list the three people whom you have asked to be your references.  These people should currently know you well and be able to evaluate your ability to immerse yourself in this religious community.    Include different types of people: a co-worker; a spiritual director or mentor; and a third from a person chosen by you.  Do not include relatives. 
Name, Address, Phone Number, and Connection

1.____________________________________________________________________________


2. ____________________________________________________________________________


3. ____________________________________________________________________________

PHOTO: Please enclose a recent photo to help us get to know you and for identification 



When you come for your visit we will ask you to sign this form as indicated below.

_______________________________________________________________     ____________
Signature 









Date

PAGE  
5

