
WHITAKER INSTITUTE 

Exploring Your Spiritual Journey 

APPLICATION FORM 

Name Goes by 

Address City State/ZIP 

Phone (home) Business 

Cell Email 

Job 

Place of employment 

Marital Status (Significant Other) Name 

Parish City 

Clergy 

Have you told him or her about your interest in participating in EYSJ?    ☒ Yes    ☐ No 

EDUCATION    
List your educational experiences since high school below. Please include any previous Whitaker 
Institute classes.  

School Dates enrolled Program Certificate/Degree 

What are your strengths as a student? 

What are your weaknesses as a student? 



What are your needs as a student? 

Please describe your current ministry. 

What do you hope to accomplish/receive in the EYSJ program? 

Are you considering ordination? ☒Yes     ☐No  If so, describe what steps you have taken. 

Please share with us any information that may assist us in getting to know you better. 

Registration deadline is September 1. 
Please send a non-refundable application fee of $50 to: (Fee will be applied to your tuition)

Whitaker Institute 
Episcopal Diocese of Michigan 
4800 Woodward Avenue 
Detroit, Michigan 48201-1399 

Email: kcausey@edomi.org Phone: 313.833.4423 
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