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Application – Saint Joseph Cathedral Pastoral Council

Name: 

________________________________________

Address: 
______________________________________


  
______________________________________

Phone #’s:
______________          
________________          _______________



(Home)


(Work)

                (Other)

Email Address: __________________________________

How long have you been a member of Saint Joseph Cathedral Parish? _____________

Ministries or committees in which you have participated at Saint Joseph Cathedral: _____________________________________________________________________________________________
Explanation of the Pastoral Council’s Responsibilities:

· Support the Rector in the management of the affairs of the Parish through its organizations.

· Report to the Parish Members all pertinent information from the Rector, the Parish and other community organizations.

· Plan and implement an ongoing program to address the needs and concerns of our Christian community while reassessing the relevance of parish life and Christian living through the total community.

Qualifications for Membership in the Pastoral Council:

· A  member in good standing of the Catholic Church

· An active participant and registered member of Saint Joseph Cathedral Parish

· A prayerful person who participates in the sacraments of the Catholic Church

· A person possessing a willingness and ability to consider the needs of the entire parish

· A person possessing a willingness and ability to listen and to respect the ideas and opinions of others

· A person possessing a  willingness and ability to study and to reflect

· A person possessing a  willingness and ability to formulate ideas, with the understanding that the Council exists to assist the Rector

On a separate and attached page, briefly explain your reasons for wanting to become a member of The Pastoral Council, list your experience/qualifications that would distinguish you as a valuable member of The Council and describe how you can contribute to its purpose. (Please print or type)

I have read the Explanation of the Pastoral Council’s Responsibilities and understand and agree with its concept.

I have read, I understand, and I agree that I have met the Qualifications for Membership in the Pastoral Council.

____________________________________________

___________________

(Signature)






(Date)
Please mail to: 
Saint Joseph Cathedral Pastoral Council



212 East Broad Street



Columbus, OH 43215



Or FAX to: 614/224-1176
