
Let no one look down on you because of your youth, but be a 

continuing example of love, faith, and purity to believers.

1 Tim. 4:12

Servants of Unconditional Love
North America

CATHOLIC SCHOOL OF EVANGELIZATION

APPLICATION FORM

304 Fifth Avenue, Picayune, Mississippi, 39466

Email: soul.na@gmail.com       Website: www.soulna.net 

Phone: (601) 799-5483

Your application will be reviewed for acceptance when the following have been received and completed:

1. A completed Application Form.

2. Transcripts from High School and College/University (if applicable).

3. Completed Reference Forms from each of the four references you will provide within the

application.  Note: We will send Reference Forms to each of the references provided.

4. An “in person” or telephone interview (set up after we have received your application.

mailto:soul.na@gmail.com
http://www.soulna.net
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Instructions

1. Read through all the questions before you begin.

2. Answer all questions that apply. Mark those that do not apply as N/A.

3. Please clearly TYPE or PRINT each answer in BLACK INK. Use separate paper if necessary

4. Very im porta n t:  W hen answering the questions, be yourself. There are no right or wrong 

     answers. These questions are simply vehicles for us to learn about you.

5. All information provided in this application is confidential.

Attach Passport Size Picture Here     

APPLICANT’S INFORMATION

Name 

Current Address 

City                                                   State                                                                       Zip Code

Home Phone __________________________________ Cell Phone_______________________________________

E-mail Address __________________________________________ Gender _______________________________

Home Diocese _________________________________ Date of Birth _________________________ Age________ 

Social Security Number ___________________________________Citizenship______________________________ 

Marital Status: (circle one)     single      married      divorced     widowed

(If applicable) I can be reached at the above information until (date) ______________________ ; then contact me at:

Address ______________________________________________________________________________________

City ________________________ State ___________________________________ Zip Code_________________ 

Home Phone _______________________________ Email address __________________________________________

Will you have a car available to you while attending the program?  (Circle One)    Yes       No

If so, please indicate the year, make, and model:

________________________________________________________________________________________________

Do you have automotive insurance?  (Circle One)   Yes      No

Company _________________________________ Policy number _________________________ Full coverage? _____

Are you currently in debt (e.g., credit cards, personal loans, school loans)? Please indicate including amounts.

_____________________________            _____________________________ 

_____________________________            _____________________________ 
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PARENT / GUARDIAN INFORMATION

Father’s Name________________________________________________________________________________

Current Address_______________________________________________________________________________

City ________________________ State ___________________________________ Zip Code________________ 

Home phone _________________  Work phone ___________________  May we contact him at work?________

Mother’s Name________________________________________________________________________________

Current Address_______________________________________________________________________________

City ________________________ State ___________________________________ Zip Code________________ 

Home phone _________________  Work phone ___________________  May we contact her at work?________

(If applicable)

Stepfather’s name ______________________________________________  Phone _________________________

Stepmother’s nam ______________________________________________  Phone _________________________

HEAL TH HISTORY

Doctor’s name ________________________________________________________________________________

Address _____________________________________________________________________________________

Phone ____________________________________ Date of last physical _________________________________

List any health problems ________________________________________________________________________

____________________________________________________________________________________________

Allergies _____________________________________________________________________________________ 

Diet problems ________________________________________________________________________________

Have you been diagnosed with any mental/behavioral illness (e.g. depression)? _______________________________

Are you currently taking any additional medication(s)? If so, please specify. ________________________________

____________________________________________________________________________________________

Health insurance is required during the time of the program; will you have difficulty acquiring insurance? _________

If you currently have health insurance, please complete the applicable information.

Company ____________________________________ Primary policy holder _________________________________

Policy number ________________________________________________________________________________
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EDUCATION INFORMATION

Please document your education history below from current through High School.  Please include transcripts for

each with your application:

Inst itut ion                                                                       Years At tend ed    Degree/Certificate earned

___________________________________________   _____________   _________________________________

___________________________________________   _____________   _________________________________

___________________________________________   _____________   _________________________________

Special honors/awards 
__________________________________________________________

Foreign Languages: (minimal, moderate, or proficient)

Language __________________ written _________________ oral  _________________

Language __________________ written _________________ oral  _________________ 

Have you ever been home-schooled? _______________  How long? _____________________________________

EMPLOYMENT HISTORY

In the past twelve months, I have been employed 

__________ times.

Please document your last two paid positions of employment.  Use “A ” below to indicate your most recent employment.

A. Business name ____________________________________ Phone number ____________________________

Supervisor’s name ____________________________________ Full-time / Part-time position (circle one)

Dates of employment _______________ to _______________ Job Title _________________________________

Your Duties _________________________________________ Reason for leaving _________________________

B. Business name ___________________________________ Phone number ____________________________

Supervisor’s name ____________________________________ Full-time / Part-time position (circle one)

Dates of employment _______________ to _______________ Job Title _________________________________

Your Duties __________________________________________ Reason for leaving ________________________

VOLUNTEER HISTORY

Please document your last two volunteer positions you have held.  Use “A ” below to indicate your most recent volunteer service.

A. Organization name _________________________________ Phone number ____________________________

Dates of employment _______________ to _______________ Supervisor’s name ________________________

Frequency of involvement (e.g. once a month) _______________________________________________________

Your duties ___________________________________________________________________________________

Reason for leaving ______________________________________________________________________________
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B. Organization name _________________________________ Phone number ____________________________

Dates of employment _______________ to _______________ Supervisor’s name ________________________

Frequency of involvement (e.g. once a month) _______________________________________________________

Your duties ___________________________________________________________________________________

Reason for leaving ______________________________________________________________________________

DIOCESAN / PARISH INVOLVEMENT

Please check all that apply to you and fill in the requested information. Leave blank those choices that do not apply.

My home parish is ________________________________________________ City/State ____________________

I have:

‘ taught or assisted in a religious education program in (my home parish) (another parish) circle one or both.

‘ been employed as a youth minister from (dates) _____________________ to ________________________

Supervisor’s name ______________________________________________________________________

Phone number _________________________________________________________________________

‘ assisted in a youth ministry program in my post-high school years

‘ served as a Lector, Extraordinary Minister, Altar Server, and/or choir member at a parish

‘ served in a parish or diocese in other capacities (e.g. coordinating/assisting with the parish festival, assisting in the parish or 

diocesan office, etc.) _________________________________________________________________________________

‘ attended approximately retreats between ages 13 and 18.

‘ attended approximately retreats since high school.

‘ helped to conduct approximately _____ retreats throughout my life.

‘ ministered to college students on retreats.

Please elaborate on the previous items. __________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please describe any other kind of ministry experience you may have. _____________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

CATHOLIC / SPIRITUAL FORMATION

Please check all that apply to you and fill in the requested information. Leave blank those choices that do not apply.

‘ I am baptized

‘ I was confirmed in the Catholic Church at the age of ______.

‘ For the past twelve months, I have met my obligation of attending liturgy on Sundays and Holy Days of

obligation

‘ I converted to Catholicism at the age of ______ from the ______________________________faith.
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‘ I am not Catholic, but am of the ___________________________ faith.

‘ I attended a Catholic school in grades __________________________________________________________.

‘ I attended a Catholic college/university for _____ years.

‘ Other than in school, I attended religious education classes in grades _________________________________.

‘ In junior / senior high school, I participated in a Catholic youth ministry program in grades _________________.

‘ Other religious formation I received while growing up included (e.g., RENEW, RCIA, a non-Catholic Christian

education, a non-Catholic Christian youth ministry program, etc.) _________________________________________.

FAMILY BACK GROUND

Please check all that apply to you and fill in the requested information. Leave blank those choices that do not apply. Please

elaborate if clarification is necessary (e.g., if a parent has divorced and/or remarried more than once).

‘ My parents are married to each other.

‘ My parents were never married.

‘ My parents are separated and have been for ____ (months) / (years) [circle one]

‘ My parents were divorced when I was ____ years old.

‘ My mother died when I was ____ years old.

‘ My father died when I was ____ years old.

‘ My mother remarried when I was ____years old.

‘ My father remarried when I was ____ years old.

‘ I have ____ brothers and ____ sisters.

‘ I have ____ stepbrothers and ____ step sisters.

‘ I have ____ half brothers and ____ half sisters.

‘ I am the ____ of ____ children (e.g., the 1st of 4 children).

I would describe my relationship with my mother as...________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

I would describe my relationship with my father as…_________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

 

I would describe my relationships with my brothers and sisters as… _____________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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‘ My family (regularly / occasionally) attended a Sunday (Catholic / other) church service each week [please circle

one each].

‘ My parents did not go to church but required me to go.

‘ Only my mother attended Sunday service with me (regularly / occasionally) [please circle one].

‘ Only my father attended Sunday service with me (regularly / occasionally) [please circle one].

‘ My (mother / father) converted to Catholicism before I was born.

‘ My mother converted to Catholicism when I was __________ years old.

‘ My father converted to Catholicism when I was __________ years old.

At present…

‘ My parents are (practicing / non-practicing) Catholics [please circle one].

‘ Neither parent has ever been Catholic.

‘ Only my mother is a practicing Catholic. My father is a (practicing / non-practicing) ____________________ (e.g., Lutheran).

‘ Only my father is a practicing Catholic. My mother is a (practicing / non-practicing) _________________ (e.g., Lutheran).

REFERENCES

Please provide 4 references.  Include your pastor, youth minister (if applicable), and at least one person from outside your parish.

1. Name                                                                                        Relationship 

Current address  

City                                                   State                                                       Zip Code 

Home phone                                     Work phone                                            Number of years known 

 
2.  Name                                                                                        Relationship 

Current address  

City                                                   State                                                       Zip Code 

Home phone                                     Work phone                                            Number of years known 

 

3.  Name                                                                                        Relationship 

Current address  

City                                                   State                                                       Zip Code 

Home phone                                     Work phone                                            Number of years known 

4.  Name                                                                                        Relationship 

Current address  

City                                                   State                                                       Zip Code 

Home phone                                     Work phone                                            Number of years known 
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SHORT ESSAY

1. How long have you known about Servants of Unconditional Love, and in which activities sponsored by them have

      you been involved? __________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

2. Please complete the following sentence: I am applying to Servants of Unconditional Love at this time in my life

       because … ______________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

3. What would you like to do with the training you receive in this program? ________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

4. What does your family think about your applying to Servants of Unconditional Love? ______________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

5. How will you raise the financial support to cover the tuition? __________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

6. Other than church-related activities, what are your hobbies and interests? ______________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

7. Do you play any musical instruments or have experience with singing and choirs? Please identify which ones 

      and your skill level. _______________________________________________________________________

__________________________________________________________________________________________

 

8.   Are you open and/or available to serve as a future Servants of Unconditional Love staff member with a possibility of      

 future training and mission? ______________________________________________________________________

9.   Please complete the following sentence by checking all that apply to you. Leave blank those choices that do not apply. 

       I have an interest / experience with…

__ cooking __ cleaning __ laundry

__ grocery-shopping __ crafts/decorating __ maintenance / home-repair
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SELF-ASSESSMENT

1.

Using the scale below, please rate yourself (1-4) in the following:

1 = Frequently apparent        2 = Sometimes apparent        3 = Rarely apparent        4 = Never apparent

____ Perseverance ____ Dependability ____ Punctuality ____ Good health

____ Fault finding ____ Emotional stability ____ Procrastination ____ Friendliness

____ Self-discipline ____ Assertiveness ____ Happiness / Joy ____ Fatigue

____ Fearfulness ____ Loneliness ____ Confidence ____ Leadership

____ Anxiety ____ Obedience ____ Conflict-resolution ____ Adaptability

From the above list, please elaborate on one strength 

_________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

From the above list, please elaborate on one weakness _______________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

2.

Please complete the following sentence by checking all that apply to you. Leave blank those choices that do not apply.

In relationships, when I am hurt, I tend to…

___ feel responsible ___ withdraw ___ get angry

___ cry ___ talk to the person involved ___ talk to someone else about it

___ ignore my feelings and behave as ___ Other

If things were normal

Please elaborate ______________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

3.

As you look at the manner in which you relate to people, what are two ways you think you could improve?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

4.

Describe your relationship with the opposite sex. ____________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

5.

Describe how you approach work tasks. Do you prefer a wide-open, flexible approach or a well-defined, well

planned approach? ___________________________________________________________________________

 ____________________________________________________________________________________________
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FAITH EXPERIENCE

(Please use additional sheets, if necessary, to complete the questions below, and attach them to your completed application.)

1. Please check the statement below that best describes your faith experience.

‘ My faith has been a gradual deepening process.

‘ My faith life was active as a child. I relinquished it for a period of time but have since returned.

‘ I’ve always had an active, practicing faith life, but at a point in my life my faith came alive.

‘ I had a conversion experience that changed substantially the direction my life was headed.

Please elaborate _______________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

2.

Have you ever consciously committed your life to Christ? Please elaborate. ______________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

3.

Describe your prayer life, including when and how you pray, and what spiritual resources you may be using. ____

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

4.

Name one person, other than a parent, who has inspired your faith. Please elaborate. ______________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

5.

Regarding the teachings of the Catholic Church, is there anything with which you disagree? _________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Thank you for  completing  this app lication!  Please glance over  the appl ication.  Take this as an o ppo rtunity to in clude

anything else you bel ieve we should  know about you  and take into consider ation when mak ing  an accepta nce decision .

You may include an additio nal sheet i f necess ary.


