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                                     Center for Lifelong Learning
          Certificate in Spiritual Formation


                         Statement of Intent

Name: 

Email:

I wish to declare my intention to work toward fulfilling the requirements for the Certificate in Spiritual Formation.
I understand that the program is designed to be completed in 3-5  years and that if I am not able to complete the requirements for the certificate within that time, I will need to request, in writing to the Director of the Spirituality Program, an extension of that deadline.

Please state briefly what is leading you to make this commitment:

__________________________________



_______________________
Signature







Date
Please return to: 
Spirituality Program Office
 PO Box 520 Decatur, GA 30031
 or spirituality@ctsnet.edu

