
The WellSpring Centre 
APPLICATION FORM FOR 

THE ART OF RECONCILIATION I 
 

 
Name: ______________________________________  Telephone: ________________________ 
 

Mobile/Work Tel:__________________________ 
 
Address: _____________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Email: ______________________________________________________________________________ 

 

Please provide information in each of the following areas: 

1. Personal 

a. Occupation (if appropriate) ___________________________________________________ 

b. Religious or Church Affiliation (if any) __________________________________________ 

______________________________________________________________________________ 

2. How did you hear about The Art of Reconciliation 1 course? 

______________________________________________________________________________ 

______________________________________________________________________________ 

3. Educational background 

a. Completed studies___________________________________________________________ 

______________________________________________________________________________ 

b. Study being undertaken now (if applicable) ______________________________________ 

______________________________________________________________________________ 

c. Do you intend to take The Art of Reconciliation 1 course for credit with the MCD 

University of Divinity?      Yes/ No        (circle one) 

In which degree program?...BTh, MDiv, MA etc…____________________________ 

 



4. Which modules do you intend to take (circle one):  

i) The full course ii) Module One only iii) Module One & Two iv) Module One & Three 

 

5. Your interest in this area 

a. What areas of this ministry concern you most (eg. personal growth, reconciliation with 

Indigenous Australians; with refugees; within families; with wounded people; with survivors 

of abuse, with other religions) and why? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

b. Specify anything you have read or seen that has stirred your interest in this area 

______________________________________________________________________________ 

______________________________________________________________________________ 

c. How do you see this programme assisting you?  

 

 

______________________________________________________________________________ 

 

5 Referees: Please provide the contact details for two people who know you well, who are willing 

to act as referees (phone and email contact, if possible). 

i) ____________________________________________________________________________ 

______________________________________________________________________________ 

ii) ____________________________________________________________________________ 

______________________________________________________________________________ 

 
6. Your “Spiritual Autobiography” (please attach separate sheet) 
 
Suggested length – 500-1,000 words 

This is not a chronological outline of your life or faith journey, but a considered or prayerful 

reflection on the ways you have grown spiritually through your life. Take time to consider the 

significant events, people, insights and turning points in your life, especially noting those that 

have influenced your interest or involvement in the area of forgiveness or reconciliation. 

Please send your application to: The Art of Reconciliation 1,   

     Attn: Tim McCowan c/o The WellSpring Centre 

         1708/8 Dorcas St, Southbank 3006  or tmccowan@stirling.edu.au 

(By 23rd December, 2011). 


