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ALISTER HARDY TRUST

RELIGIOUS EXPERIENCE RESEARCH CENTRE

University of Wales Trinity Saint David 

Lampeter, Ceredigion   SA48 7DB



Phone +44 (0) 1570 424821 

   e-mail: RERC@uwtsd.ac.uk 
* * * * *

The Research Centre collects accounts of people’s religious, spiritual and paranormal experiences, which are kept in our Archive.  The reports are transferred to a database in an anonymous form for ease of access for researchers and to protect confidentiality.  Some details about you and your experience will be very helpful, to give authenticity to and to enhance our research.

We thank you for being willing to share the details of your experience with us.

On the following page is a form for you to complete.  You are welcome to return it by email, remembering of course that email is not as private as regular mail.  If you would prefer to return the form by post, you are most welcome.  The address is on the form.

If you choose to reply by email, you may type your name at the bottom of the page and that will count as a signature. 

 * * * * *
PATRONS
His Holiness the Dalai Lama

His Eminence the Supreme Primate, Koken Monnyo Otani

The Right Revd & the Right Honorable the Lord Williams of Oystermouth
Professor Seyyed Hossein Nasr
Jonathon Porritt CBE

 Swami Chidanand Saraswati
Right Revd Wyn Evans
Religious, Spiritual or Paranormal Experiences

collected for 

The Alister Hardy Religious Experience Research Centre, The Library,
University of Wales Trinity Saint David, Lampeter, Ceredigion SA48 7DB

Director of Research:  Prof Bettina Schmidt
CONFIDENTIAL DETAILS

To accompany archived Religious, Spiritual or Paranormal Experiences 

given to the Religious Experience Research Centre.
We are very grateful to receive the account of your experience for our archive.  Please be good enough to complete this form, remembering to sign and date it. Your details are kept confidential: we need them because it is important that we can prove all accounts of experiences are genuine.

	Name


	Title

	Address

Postcode
	Phone Number 

E-mail address

	Country



	Male / Female




	Date of birth


	Date of your Experience

	Date of Writing to us


	Age at time of Experience

	Religious Background


	Geographical Location at time of Experience

	Occupation


	Academic or Vocational Qualifications

	Would you be happy for researchers to contact you?
     
Yes

No 

(please delete as appropriate)


	We would be most grateful if, to assist research, you would agree for this account of your experience to be recorded, in an anonymous form, on our database, located at The University of Wales Trinity Saint David in Lampeter and also available online to accredited researchers.  
	Database                  Yes             No

	What was your experience?  How did it feel?

(If you have already sent us an account of your experience there is no need to complete this section)

This box will expand as you type

	Please tell us something about the ‘fruits of the experience’.  

(e.g. What did it prompt you to do or think?  Did it influence any decisions you were making?  

Did it cause you to change the way you lived your life? etc.)

This box will expand as you type

	What do you think caused the experience? 
This box will expand as you type

	How did people react when you told them about the experience?

(e.g. friends, family, religious and medical professionals)

This box will expand as you type

	Your signature


	Date

	Many thanks
. Please return form to:

The Religious Experience Research Centre, The Library, University of Wales Trinity Saint David, Lampeter, Ceredigion, SA48 7ED

Email: RERC@uwtsd.ac.uk 

	For Office use:

Record number

Input by

Date


When the questionnaire is used on-line, the boxes will expand, so you can type in as many pages as you want.

If you download or copy the form (and don’t complete it online) please continue any section on a separate sheet of paper.

