
 
 

 

2010 Parish Council Election Application Form 
  

Name ______________________________________________________________ 

 

Address_____________________________________________________________  

 

Home Phone # _______________________________________________________ 

 

Cell Phone # _________________________________________________________ 

 

Other Phone # ________________________________________________________ 

 

Email Address _______________________________________________________ 

 

Age 18 or older  Yes or No 

 

Registered in the Parish for at least 6 Mos.  Yes or No 

  

I would like to be considered for one of the four open seats with a three year term each on 

the Holy Spirit Parish Council because: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

  

The experiences or skills that I would bring to the Parish Council are: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

  

Please return completed applications to the Parish Office or the Offertory Collection by 

August 29th.   

  

Persons seeking consideration should reserve the evening of Sunday, September 12th 

for an Evening of Discernment. 


