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Why do you wish to become a member of the Society?  _______________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Which aspect of the work of the Society attracted you most? __________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

What gifts, skills, or talents do you bring to this vocation? ____________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What life experiences have prepared you for this form of service?  _____________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

Please summarize other volunteer experiences you have had in recent years and what these 

experiences have taught you about yourself. ________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

 

Name: _________________________________________________________________________   

Address: _____________________________________________  Unit/Apt#________________  

City:__________________________________________ Postal Code: _____________________ 

Phone:       Home ____________________________    Cell ______________________________ 

E-mail address: _________________________________________________________________ 

Parish/Conference: ___________________________     Particular Council:  _______________ 



 Please provide three references.  

• References should not include persons related to you.

• By signing the bottom of this form, you are authorizing a member of the Society to 
contact any of the listed references. 

• The reference notes are meant to be confidential, and you should not ask the 
reference to see what they have written.

Reference 1 

Name_________________________________________________________________________ 

Address ______________________________________________________________________  

Phone:  Home _______________________________   Cell  ____________________________ 

Email address _________________________________________________________________ 

In what capacity do you know this person?    _______________________________________  

Reference 2 

Name_________________________________________________________________________ 

Address ______________________________________________________________________  

Phone:  Home _______________________________   Cell ____________________________ 

Email address _________________________________________________________________ 

In what capacity do you know this person?    _______________________________________  

Reference 3 

Name_________________________________________________________________________ 

Address ______________________________________________________________________  

Phone:  Home _______________________________   Cell ____________________________ 

Email address _________________________________________________________________ 

In what capacity do you know this person?    _______________________________________  

___________________________________________________   ________________________ 
      Applicant Signature           Date 

      Conference (parish) 

Revised January 2023 

Please note, by adding your name in the box, we will consider the form signed 

____________________________________________________ 


	Name: _________________________________________________________________________
	Phone:       Home ____________________________    Cell ______________________________
	E-mail address: _________________________________________________________________

	ParishConference: 
	UnitApt: 
	Postal Code: 
	Cell: 
	Particular Council: 
	Why do you wish to become a member of the Society 1: 
	Why do you wish to become a member of the Society 2: 
	Why do you wish to become a member of the Society 3: 
	Why do you wish to become a member of the Society 4: 
	Which aspect of the work of the Society attracted you most 1: 
	Which aspect of the work of the Society attracted you most 2: 
	Which aspect of the work of the Society attracted you most 3: 
	What gifts skills or talents do you bring to this vocation 1: 
	What gifts skills or talents do you bring to this vocation 2: 
	What gifts skills or talents do you bring to this vocation 3: 
	What gifts skills or talents do you bring to this vocation 4: 
	What life experiences have prepared you for this form of service 1: 
	What life experiences have prepared you for this form of service 2: 
	What life experiences have prepared you for this form of service 3: 
	experiences have taught you about yourself 1: 
	experiences have taught you about yourself 2: 
	experiences have taught you about yourself 3: 
	experiences have taught you about yourself 4: 
	experiences have taught you about yourself 5: 
	experiences have taught you about yourself 6: 
	Name: 
	Address: 
	Phone Home: 
	Cell_2: 
	Email address: 
	In what capacity do you know this person: 
	Name_2: 
	Address_2: 
	Phone  Home: 
	Cell_3: 
	Email address_2: 
	In what capacity do you know this person_2: 
	Phone  Home_2: 
	Conference parish: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Name_3: 
	Address_3: 
	Cell_4: 
	Email address_3: 
	In what capacity do you know this person_3: 
	Date: 
	Text6: 


