Big Sky Cum Christo Volunteer Application

Today'sDate: [ 1]
Name | | | | | |
| | | First Middle Date of Birth |
Address
| Street or Box | | City State Zip Code
Phone
Work Cell Email Address
Are you a Trained Eucharistic Minister? (Check if Yes) |:|
When did you make your Cum Christo?
Where?
What Parish/Church do you belong to? [
Are you grouping? (Check if Yes)
Have you sponsored anyone? (Check if Yes)
Weekend Experience:
(Experienced 4th dayers, check the box where you have served in the past)
Registration I:l Retreat I:I
Kitchen ] Mafanitas |:|
Picnic Lunch |:| Spiritual Mom I:l
Christmas Angels |:| All-Chair Décor. I:l
Cleanup Angels |:| Friday Décor. |:|
Kitchen S.D. |:| Saturday Décor. I:l
Kitchen Music I:I Sunday Décor. |:|
Holy Hour |:| Book Table: |:|
Palanca E Setup/Tear Down |:|
Is there a particular job you would like to serve in:
Inside Team: (Check the box where you have served in the past)
Ideals g Evangelization Music
Ideals Auxiliary I:l Evangelization Aux. Lay Spir. Dir.

Laity :’
Laity Auxiliary I:l
Mary I:l
Mary Auxiliary |:|
[ 1]
Formation Aux. |:|

Formation

Environments
Environments Aux.
Chr. Comm.

Chr. Comm. Aux.
Holiness (Fri.)

Leaders (Sat.)

JHuoouo

Lay Coordinator

3 Glances of Christ
Figure of Christ
Obstacles to a Life in Grace
Chr. Life (Sun.)

Christ's Message

JUoOod oo

Please indicate which areas you would like to serve: (please keep in mind that the inside team is asked to attend Ultreya)

SEND YOUR COMPLETED APPLICATION TO: BIG SKY CUM CHRISTO P. O.BOX 94 BILLINGS, MT 59103 OR BRING IT TO ULTREYA.

APPLICATIONS WILL BE GIVEN TO THE COMMITTEE CHAIRPERSONS AND THEY WILL CONTACT YOU.
REMEMBER: ALL 4TH DAYERS ARE ASKED TO SERVE BY LIFTING UP THE WEEKENDS IN PRAYER.

DECOLOURES!

8/1/2017
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