SCS STATEMENT OF INTENT APPLICATION scsintent052018

St. Catherine of Siena Ministry Purpose: All ministry leaders shall work with the pastor in
matters that affect the spiritual and material well-being of the parish so that members of the
parish, by example of the ministry leadership, will best serve the parish community and fulfill
its mission: St. Catherine of Siena Parish follows Jesus by welcoming all, sharing our
gifts, and giving glory to God.

PLEASE PRINT

PERSONAL CONTACT INFORMATION

Mr./ Mrs. / Ms. / Miss / Dr. / Other: (please circle one)
FIRST NAME: LAST NAME:

MAILING ADDRESS:

CITY/STATE/ZIP:
RESIDENCE IF DIFFERENT FROM ABOVE:

EMAIL ADDRESS:
HOME PHONE: ( ) CELL PHONE: ( )

QUALIFICATIONS FOR LEADERSHIP:

Reached the age of 18 years old, baptized, confirmed, is a registered member of St. Catherine of Siena
Parish, and is in good standing with the Catholic Church.

e Active participant in their parish life and has an understanding of and commitment to the Church of
Vatican I

e Worships regularly with the parish community and contributes to the needs of the parish.
e An active member in at least one ministry or parish organization.

e Willingness to meet regularly and devote time to ministry work.

o Openness to study, reflection, and spiritual growth.

e Awareness of the parish and its mission and openness to the Spirit.

e Does not represent particular interest or segments of the parish, but participates in the care of the
entire community.

e Committed to Prayer
e Has access to email and phone

l, , understand that the purpose of the all ministries at St.
Catherine of Siena is to foster full participation of the parish in the life and mission of the
parish and of the Universal Church: | thereby certify that | have met all the qualifications.
Before God and His people, | solemnly commit to serve St. Catherine of Siena parish to
fulfill its mission as a ministry leader. Together with other members and the clergy of the

parish, | will follow Jesus, by welcoming all, sharing my gifts, and giving glory to God.

MINISTRY LEADER: (signature ) DATE:

PASTOR/PAROCHIAL ADMINISTRATOR: (signature ) DATE:




