
 
Campus Ministry 

 
 
 

RETREAT VERIFICATION FORM 
 

It is necessary to have the following information for our records. 
 
Please complete the information requested below, have it signed by 
the Retreat Director or Supervisor and return it to Campus Ministry 
as soon as possible following your retreat. 
 
Thank you 
Denyse Kline 
Campus Minister 
703-352-0925 Ext. 330   dkline@paulvi.net 

 
 
 
______________________________ has participated in    
         Name                                               the following retreat: 
 

_______________________________________________       
  Name/Place of Retreat  
 

_______________________________________________ 
                  Dates of Retreat 
 

_______________________________________________ 
 Name of Retreat Director/Supervisor   and      Signature 
 
10675 Lee Highway     Fairfax, Virginia  22030-4314     Tel: 703-352-0925 x 330     Fax: 703-273-

9845 
kline@paulvi.net 

 

mailto:dkline@paulvi.net


10675 Lee Highway     Fairfax, Virginia  22030-4314     Tel: 703-352-0925 x 330     Fax: 703-273-
9845 

kline@paulvi.net 
 

   
 
 


	Thank you
	                  Dates of Retreat

