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CHAPLAINCY TEAM REGISTRATION FORM

Having fully understood the outlined roles and responsibilities, I hereby indicate and confirm my desire to dedicate a portion of my time and commitment as a Chaplaincy Team member in the area of ministry at Cardinal Ambrozic Catholic Secondary School.     

Name: _______________________________
Grade: ______
Homeroom Teacher: _________________________________
Personal Information

Please provide the answers to the questions in the spaces provided.  

Have you ever been involved in ministry and/or volunteering your time for an organization?  Please explain:

Do you consider yourself a leader?  Please explain:

Please share a moment in your life where God played a major role:

Identify the skills, talents, and experiences that you bring to Ministry:

Available Ministries:  please check group(s) of interest
_____ Liturgy (reader, altar server, set-up for Mass, welcoming committee)

_____ Conferences (Youth Forums, student leadership retreats, Right to Life-

           Overnight trip to Parliament Hill in Ottawa)

_____
Prayer (bible study, Morning Prayer in announcements, journaling)
_____ Assemblies (Remembrance Day, Ash Wednesday, Holy Thursday) 
_____
Art & Media (chaplaincy website, prayer space decoration, advertising)
_____ Retreat Leaders (available in grade 10, if interested please check) 
YES, I volunteer to commit in the various outlined tasks and retreat programs needed throughout the year by the Cardinal Ambrozic Chaplaincy Team.  I am well aware of my expectations and look forward to the opportunity of providing ministry to the Cardinal Ambrozic Catholic community.   

_______________________________


_____________________

Signature of Applicant




Date

** All completed forms must be submitted to Mr. Minardi (chaplain’s office) no later than Friday September 25, 2009.  Thank-you.  

