
APPLICATION TO SERVE ON CRS/CCHD COMMITTEE 
DIOCESE OF ARLINGTON 

 
CONTACT INFORMATION 
  
Name:______________________________________________________________________________    
 Mr./Mrs./Ms./Fr./Sr.                First    Last 
  
E-mail address: ___________________________________________ 
  
Address:______________________________________________________________________ 
  Street      City,  State   Zip  
  
Telephone:_______________________     _______________________   ___________________ 
                Work             Home    Cell          
  
Emergency Contact:_________________________________________   _________________   
                                                       Name                                                   Phone   
  
PERSONAL INFORMATION 
We ask the following information in an effort to create a committee that reflects the diversity of our Diocese.  Personal 
information will be kept confidential where appropriate. 
 
Parish: _______________________________  Ethnic Background: _________________________ 
 
Age Range: (please circle)     20-40   40-60    over 60 
 
Family Income Level:    below $50,000/yr.  $50,000-100,000/yr.        Over $100,000/yr.   
 
EXPERIENCE 
Educational Experience: _______________________________________________________ 
 
Work Experience: ___________________________________________________________ 
 
__________________________________________________________________________ 
 
Volunteer Experience: ________________________________________________________ 
 
___________________________________________________________________________ 
 
Have you participated in the JustFaith process? ______   
 
If so, what year and at what parish?  _________________________________________________ 
 
SKILLS 
Languages spoken in addition to English: ______________________________________ 
 
 Web Page Design  Budget/Accounting   Social Work   Starting a Business 
 
Other: _________________________________

Updated 3/10 
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REFERENCES 
Personal/Professional: 
 
Name:______________________________________________________________________________    
 Mr./Mrs./Ms./Fr./Sr.                First    Last 
  
E-mail address: _____________________________ Phone: ___________________________ 
 
Priest or Parish staff person: 
 
Name:______________________________________________________________________________    
 Mr./Mrs./Ms./Fr./Sr.                First    Last 
  
E-mail address: ______________________________  Phone: ___________________________ 
 
 
 
STATEMENT 
In the following space, please explain why you would like to serve on the Diocese of Arlington 
CCHD/CRS Committee: 
 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 
 
AVAILABILITY/COMMITMENT 
New members are expected to attend an orientation session at the start of their service.  
 
The full committee will meet twice a year.  These meetings will be a goal-setting session held in June 
and the Fall Day of Reflection.  In addition, each member serves on a subcommittee, which will meet 
at the discretion of the chairperson, at least four times a year and not more than once a month.   
 
 
My preference for meeting times on weekdays is: 
Lunchtime (noon)  early evening (5:00/5:30)   later evening (7:00/7:30) 
 
 
If chosen, I agree to serve for a two-year term, unless unforeseen circumstances arise. I will make it a 
priority to attend all meetings, especially those of the full committee. 
 
 
 
_______________________________________________  _______________________ 
 Signature         Date 

 


	Personal Information
	Experience
	Skills
	Statement

