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Saint Anne’s Shrine  

Directed Retreat 
June 14 – 19, 2026 
Application Form 

 
Cost for the Silent Retreat is $625  

and includes private bedroom accommodation* in a shared cabin plus all meals.  Married 
couples attending the Silent Retreat will be assigned to separate cabins. 

 
Please print and mail form with $300 (non-refundable) deposit to: 

Saint Anne’s Shrine, P.O. Box 280, Isle La Motte, VT 05463  
Call or email Father Brian Cummings, SSE, at 802-928-

3362/bcummings@saintannesshrine.org with questions or to pay by phone. 
 

 
Today's Date:  ______________________________________________ 
 
First Name: ________________________________________________ 
 
Last Name: ________________________________________________________________________ 
 
Suffix (if any): Jr., S.J., R.S.M., etc.: _______ Gender: __________  
 
Year of Birth: _______ 
 
Contact Info: 
 
Number and Street: __________________________________  _____________________________  
City/Town: ___________________________________________________________________________  
State: ______________________________________ __________________________________________  
Zip code: ______________________________________ ______________________________________   
Home Phone: __________________________________  ____________________________________  
Work Telephone: __________________________________________________________________    
Cell Phone:  ________________________________________________ 
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Email Address:  _____________________________________________ 
 
Other: 
 
Religious Denomination:  ______________ 
 
Check all that apply: 
 
Religious Sister or Brother ______ 
 
Religious Priest: ______________ 
 
Diocesan Priest: ______________  
Permanent Deacon: ___________ 
 
Seminarian: ______ 
 
Clergy of another denomination: ______________________________________ 
(If yes, please specify denomination) 
 
Layperson: ______ 
 
Marital Status: ____ 
 
Present Occupation/Ministry: _________________________________________ 
 
Emergency Contact Info: 
This may not be a person who is attending the retreat with you: 
 
Name: _______________________________________________________________________________________  
Home Phone: _______________________________________________________________________________  
Work Telephone: ___________________________________________________________________________  
Extended Questions: 
To help us in processing your application, in selecting a director, and for the benefit of your 
director, please answer the following questions in some detail. Every application must be 
accompanied by the following information in order to be considered: 
 
List your retreat experience for the past 3-4 years, including the type of retreat (e.g., guided, 
individually directed, preached weekend, etc.) with the location and year: ___________________________________________________________________________________________  ______________________________________________________________________________________________ 
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If you are presently involved in regular spiritual direction, how often do you meet with your 
director? ______________________________________________________________________________________________  ______________________________________________________________________________________________  
What are your hopes and expectations for this retreat?  ______________________________________________________________________________________________  ______________________________________________________________________________________________  
How have your most recent retreats, if any, impacted your life? 
 ______________________________________________________________________________________________  ______________________________________________________________________________________________ 
 
How comfortable are you with maintaining silence during your retreat? 
 
______________________________________________________________ 
 
 
What characteristics do you seek in a director? 
 ______________________________________________________________________________________________  ______________________________________________________________________________________________  
You may indicate preference for a director. We do not guarantee who will be assigned as 
your director: 
_______________________________________________________________ 
 
Directors: Fr. Brian Cummings, SSE 

Sister Ann Duhaime, RSM 
Brother Frank Hagerty, SSE 
Elizabeth (Liz) Mahoney 
Fr. Richard Myhalyk, SSE 

 
List any health concerns, special needs (e.g., accessibility, first floor), or dietary allergies, 
(e.g., shellfish, peanuts, milk) that we should be aware of: 
 
______________________________________________________________ 
 
______________________________________________________________ 
 


