[bookmark: _GoBack]ST. CYRIL OF JERUSALEM
RELIGIOUS EDUCATION PROGRAM
VOLUNTEER APPLICATION
Name: _____________________________________________________    Date: _____/_____/______

Address: ___________________________________________________    Home Phone #_________________________
               			(Street, Town, Zip Code)     			    Cell Phone # __________________________	    
									    Email _______________________________
Emergency Contact: Name: ___________________________________      Relationship_________________
Home Phone #_________________________      Cell Phone # __________________________
EDUCATION:
High School: ______________________________ Graduated: Yes ___ No ___

College/University:  ____________________________________ Degree(s) conferred:  ___________________________
Major: _____________________________________
EMPLOYMENT:
Occupation: _____________________________ Employer: ______________________________________________
Home Phone #_______________________	Cell Phone # _____________________	
MISCELLANEOUS:
Date of Birth:  ___/___/___    Marital Status:  ________________________   Name of Spouse: ____________________
Catholic:  Yes ____   No____      Registered Parishioner of St. Cyril’s:  Yes ___ No___ 
If no-where _________________________   Check Sacraments Received: Baptism ___ Eucharist ___ Confirmation ___

POSITION PREFERENCE:   Catechist _____   Catechist Assistant _____   Office Assistant ____  
Day Preference:  (Check One) Monday Afternoon ____ Monday Evening ____   Tuesday Afternoon ____
Level Preference:  (Circle One) Level 1, 2, 3, 4, 5, 6     2ND Choice: (Circle One) Level 1, 2, 3, 4, 5, 6    
Do you have children or grandchildren who are St. Cyril’s  PREP students?  Yes___ No ___
Do you need to teach or assist in a class in which your child is a student?  Yes ____ No ___   
I certify that all the information I have provided is true and correct.  I also agree to teach according to the Catholic Church teachings and doctrines and to satisfy all the requirements for background checks and safe environment training. 
Signature: ________________________________________________       Date: _____/_____/_____   
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