Application for Daughters Going Deeper 

Please print or type your responses. Use additional paper, if necessary. 
Name_______________________________________________________ 
Mailing address_______________________________________________
Preferred phone____________________email______________________ 
Church attended______________________________________________ 
Address of church_____________________________________________ 
Chapter attended______________________________________________ 
If DAL, where is the nearest chapter?______________________________ 
If a DAL and you are admitted to Daughters Going Deeper, are you willing to commit to trying to start a chapter in your church? 
Yes 
No 
How long have you been a Daughter?_____________________________ 
How did you learn about Daughters Going Deeper_____________________________ 
_____________________________________________________________________
Please describe your past and present participation in your chapter, or as a DAL 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Please describe your past and present participation in your church and diocese 
_____________________________________________________________________
_____________________________________________________________________
______________________________________________________________________
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Please describe other community activities not listed above 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Please explain why you want to participate in Daughters Going Deeper
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Are there any current obligations you have that might prevent you from committing the time and energy required for participation in Daughters Going Deeper? If so, please describe them. How might you adjust your life so as to be able to participate successfully in the program? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Are you currently in spiritual direction? 
Yes 
No 
Do you have a spiritual companion with whom you discuss your spiritual life? Yes No 
Describe any special faith-oriented educational programs in which you participated, e.g. EFM, spiritual director training, Bethel Bible Study, etc. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
We will need two letters from persons familiar with your spiritual life. One must be from a priest or deacon at your church, or another priest with whom you have worked closely. The second must be from your spiritual director, if you have one, or, if not, someone with whom you have worked closely in ministry. 
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Name and address of a priest or deacon for the first letter 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Name and address of person for the second letter. This person is your 


____spiritual director ____ministry partner 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_____________________________________
________________________________
Signature 





Date 
Please complete this form as a Word file and email the completed form as an attachment to sshawsprad@cox.net Please ask your references to complete their letters as Word files and email them as attachments to this same email address. If, for some 
reason, any part of your application cannot be sent via email, please mail that part to Suzanne Spradling 1921 Huntington Ave Nichol Hills OK  73116 
IMPORTANT: BE SURE YOU INSERT YOUR NAME AND THE NAME OF YOUR 
REFERENCE IN THE FORM LETTERS FOR YOUR RECOMMENDATIONS BEFORE 
SENDING IT TO YOUR REFERENCE. 
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