
 

 

Spiritual Exercises Program 
  

Dear Applicant, 
 
Welcome to a promising year of grace!  This letter seeks to give you additional 
information for your reflection about the program.  It also asks for some information 
about you.   
 
1. Understand this program involves a daily commitment of prayer and study in 
accord with the Spiritual Exercises of St. Ignatius and weekly commitment to the 
meetings.  This will require an extra commitment for integration and time management 
for yourself and the support and understanding of family, friends and associates. 
 
2. You will be journeying with two spiritual companions who have been trained in 
leading people through the spiritual exercises.  
 
3. We will be offering you weekly direction during the sessions. We will also offer 
individual time if that is desired.  Confidentiality and respect for your person are 
absolutely essential for any interchange. Since you will be sharing in a group, 
confidentiality for other group members is also necessary. 
 
4. We trust you will become accustomed to the schedule and structure pretty 
quickly.  You will be meeting weekly in a group. A schedule will be made available prior 
to the first session. We will provide instruction throughout the retreat as needed that 
pertain to the specifics of the exercises.   
 
Now that you have a fuller picture of the year ahead we hope you are still drawn to 
participate.  If so, please turn to the other side of this page to provide information we will 
need in order to process your application appropriately.   
 
Realize space is limited so the sooner you apply the better.  Let’s pray for one another in 
this God-driven process. 
 
       
      In the peace of Christ, 
 
  Kathy and Al Yarzebinski 
  (412) 486-5826 
   
 
  

 
 

  



 

 

 
REGISTRATION FORM 

SPIRITUAL EXERCISES PROGRAM 
 

Return to St Agnes office, attention Sandy Monier 
11400 St Agnes Lane 
Irwin PA 15642 
 
NAME:_______________________________  PHONE:  (h)______________________ 
       (c) __________________________ 
ADDRESS:____________________________  
 
_________________________________________________________________ 
City   State  Zip Code 
 
E-MAIL: _________________________________________________________ 
 
An email address is necessary so that the weekly readings can be emailed to you. 
 
Please supply the following information below or on another page. 
1. Give a brief account of your spiritual history, indicating why you believe that this 
Spiritual Exercises program is the next step in your journey.  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
2. What are you hoping to gain from the experience of the exercises.   
________________________________________________________________________
________________________________________________________________________ 
 
3. Please indicate your preference for meeting time: 
 Monday evening _____________ 
 Monday afternoon ___________ 
 
Thank you.  The entire cost of the program is $500 that is payable in lump sum or 
payments throughout the year.  Scholarships are available.  Make checks payable to 
Sisters of St. Joseph. We can talk over payment options at the first meeting. 


