APPLICATION
Whispering Cove Retreat is exclusively for those who are presently or have been in full-time Christian ministry.

This application should be filled out by each person, meaning that husband and wife should complete their own individual application. The more we know your situation, the better we can serve you at Whispering Cove Retreat, so please provide as much detail as you can in your answers.

Please email the completed application to application@whisperingcove.org










DATE__________
GENERAL INFORMATION                               

Name _______________________________          Age ____
Birth date ______________

Marital status 
   ___ Single    ___ Married    ___ Divorced   ___ Separated   ___ Widowed 

Spouse’s name _________________________________
    Age ___
Birth date ______________

What is the attitude and willingness of your spouse attending the program with you?
Address ________________________________   
City _____________                 State _____________                                     Zip ________

Home phone ____________

Your cell ____________                    Spouse cell ____________

Your e-mail address _____________________
Spouse’s e-mail address _____________________



List childrens’ names and ages  ________________   __________________  ________________  
MINISTRY INFORMATION

What is the name of the church or ministry in which you serve? _____________________________

Address _____________________________________
          Phone number _________________


Describe your ministry responsibilities.  ________________________________________________ 

List any other churches, mission boards, para- church organizations, or other ministries you served and indicate the dates you served in each ministry.

Describe how and at what age you became a Christian.

Describe how you were led by God (your calling) to serve in fulltime ministry.
Describe the greatest stressors for you in ministry.

Describe your spouse’s attitude towards your ministry. Is your spouse in full support of you being in the ministry?
Rate the level of stress your ministry has caused in your family and personal life.   __Extreme stress  ___Moderate stress  ___Occasional stress  ____No stress at all

Describe how your present ministry satisfies and fulfills you. 
Explain how your ministry does not satisfy or fulfill you.

Do you feel you are adequately compensated for your ministry?   ___ Extremely well compensated ___Appropriately compensated  ___Moderately compensated  ___Poorly compensated

If you were not in the ministry, would you go to church? Are you disillusioned with the church?

State your denominational affiliation.

What is the attitude and support of your ministry organization or its supervisors to your coming to Whispering Cove Retreat?

What is your educational training and background?

How did you learn about Whispering Cove?  
If referred, may we contact them to thank them for the referral? If so, please provide their contact information.
PERSONAL INFORMATION

A. Present Situation

Please describe as specifically as possible your present situation and the reasons why you would like to attend one of our retreat sessions.  Take all the space you need to answer this question.

On a scale from 1-10 please rate the severity of your present situation, with 1 being not at all severe and 10 being very severe.___
From your perspective, when did these problems begin to surface? 

How have you tried to resolve the above issues?

How do you typically cope when life gets stressful and difficult?  

Describe how these issues affected your relationship with God. How would you describe your present relationship with Him?

Would you describe yourself as being depressed? If so, rate how depressed you feel on a scale from 1-10, with 1 not being depressed at all and 10 being extremely depressed. _______

If you are you presently experiencing any suicidal thoughts, please rate the intensity of the present suicidal thoughts:  ____No suicidal thoughts  __Infrequent/passing thoughts ___Increasing intensity and frequency of thoughts  ___ I Have created a plan to harm myself  ___ Thoughts have lead to a failed suicide attempt

What suicidal thoughts or attempts, if any, have you had in the past?

Are you currently seeking help for your present situation through counseling?  If you are seeing a counselor, who are you seeing, what for, and for how long?

List any counseling experiences you receive  in the past, stating its beginning and ending dates, and indicate how helpful the counseling was for you.

List any psychiatric diagnoses you may have been given.

List all medications you currently take, both prescription and over-the-counter, and indicate the condition the medication is designed to treat. 

List any substances you may be physically or emotionally addicted to, such as alcohol, prescription drugs, illegal drugs or nicotine.

B. Physical Health

Please indicate the general state of your physical health.  ___Excellent   ___Good   ___Average   ___Poor.  

List any major health problems you are experiencing in the present or have experienced in the past.  

List the date of your last physical exam with blood work. 

Describe your sleeping patterns.

Describe your energy level throughout the day.
How many days during the week do you regularly exercise?   ___0 days  ___1 day  __2 days  ___3 days  __4 or more days
C. Marital History 

How long have you been married? ______

Is this your first marriage? ________

If you have had previous marriages, list the reasons for their dissolutions.

Please rate your marriage using a scale from 1-10, with 10 being a very good, healthy, growing, intimate marriage, and 1 being a poor, unhappy, unhealthy marriage? _______

Without asking your spouse, how do you think your spouse would rate your marriage?  Using a scale from 1-10 with 10 being a very good, healthy, growing, intimate marriage, and 1 being a poor, unhappy, unhealthy marriage? _______

Describe your attitude towards your spouse. Indicate how well you are offering love and respect to your spouse.

From your perspective, would you say that marital conflict is the primary source of your current struggles? 
D. Family of Origin – Childhood

Check any that apply to you that your parents thought or felt about your conception and birth.

    ___You were a surprise  ___You were not wanted  ____You were illegitimate  ___You were of the wrong sex  

    ___You were adopted  ___They considered an abortion  ___They considered giving you up for adoption

   ___Marital conflict lead your parents to divorce prior to or shortly after your birth

Rate your parents’ marriage on a scale from 1-10, with 10 being a very good, healthy, growing, intimate marriage, and 1 being a poor, unhappy, unhealthy marriage. _______

List your brothers and sisters by their ages. 

Describe your childhood through adolescence.
Describe the atmosphere of your home as you grew up.

Rate your experience growing up in your family of origin using a scale from 1-10, with 10 being a great, happy childhood with a loving, secure, and healthy family, and 1 being a painful, dysfunctional, unstable and unloving family.  _______

E. SELF DESCRIPTION

How would you describe yourself?

Do you like yourself?  Why or why not?

Do you condemn yourself for your past and present mistakes? If so, how do you experience this condemnation?

Do you believe you are loved? If not, why not?

What are your ambitions, aspirations, and passions? What makes you come alive?

What do you do for fun? What are your hobbies? How do you use your free time?

When was the last time you felt good, both physically and emotionally, for a period of time?
F. Dietary Information

Please describe any current dietary restrictions and the reasons for these restrictions. 
List any food allergies.  ___________

Please list any foods you dislike.  __________________________

G. Final questions

What significant events have impacted your life? Examples:  a death in your family, divorce, major illness, sexually abused or physically abused, and so on.

What are your expectations and what do you hope to accomplish as a result of coming to Whispering Cove Retreat? Take all the space you need to answer this question.

Rate your commitment to resolving your current life struggles.  ___Very committed  ___Moderately committed  ___Casually committed  ___Only committed due to external pressure from others  ___I do not believe that I am the primary source of the problems in my current life struggles.

Thank you for the time and effort that you took in answering these questions. I assure you that your information will remain confidential. We will respond to your application in an appropriate manner.

If you are in an emergency situation, please contact your local health professional immediately for assistance.

If you have any questions, please call us at 828-454-5555.

