APPLICATION FOR ADMISSION
MASTER CATECHIST TRAINING PROGRAM
Officeof Catechetics
Dioceseof Arlington

NAME: HOME TELEPHONE:
ADDRESS BUSINESSTEL EPHONE:
E-MAIL:

VOLUNTEER EXPERIENCE:

EDUCATION:

WORK EXPERIENCE: PLEASE DESCRIBEORLIST BRIEFLY':

Y our present involvement in parish activities, especially catechetics

Y our past experience in parish activities, especially catechetics:




PLEASELIST THE COURSESYOU HAVE TAKEN
IN SCRIPTURE,THEOLOGY, CHURCH HISTORY,
METHODOLOGY OR CATECHETICS,IF ANY:

HOW DID YOU HEAR ABOUT THE MASTER
CATECHIST TRAINING PROGRAM?

PLEASE STATE BRIEFLY YOUR REASONS
FORAPPLYINGTO THE PROGRAM:

DO YOU HAVE ANY QUESTIONS OR
CONCERNS ABOUT THE PROGRAM THAT
YOUWISHTO LIST HERE:

DATE:

DRE’SSIGNATURE:

APPLICANT’SSIGNATURE:

HOME PARISH:

PASTOR’SSIGNATURE:

Pleasereturn application to:

Fr. Paul del adurantaye

Master Catechist Training Program
Officeof Catechetics

200 N. Glebe Road, #503
Arlington, VA 22203

Tel: 703/841-2554




