D

Parish

St. Joseph Parish

Pastral Counil Application (application must be sent to or e-mailed to the parish office by June 30™)

Elk Grove, CA

Applicant Information
Name: Date:
Last First M.1.
Address: |
Street Address Apartment/Unit #
City State ZIP Code

Phone: | ()

| E-mail Address: |

Application for: Parish Pastoral Council Member

Background Information

YES NO
Are you registered in St. Joseph’s Parish? ] [] If yes, for how long? (months/years)
YES NO
Have you been Baptized? ] ] If yes, when/where?
YES NO
Have you been Confirmed? ] ] If yes, when/where?
YES NO
At what mass do you usually worship? [] [] Mass:

If no, please explain:

Qualifications

Comment on how you feel you will be able to contribute as a member of the Parish Pastoral Council:

What would you hope to accomplish as a member of the Parish Pastoral Council?

Are you willing to commit at least three years to the Parish Pastoral YES NO
Council? ] ]

YES NO
Have you ever served on a parish pastoral council before? ] ]
If yes, for which parish? From: To:

Signature:

Date:




