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HAPPENING TEAM APPLICATION
Happening 2.



                                                                             Date______________________
Name __________________________________    Email __________________________________
Address ____________________________________  City ___________________     Zip ________     
Home phone __________________________     Cell phone ________________________________
Age _____   Grade _____   Participant at Happening # _____

Parent Information (Name & Best Phone #) _____________________________________________

Church ____________________________   Youth Leader/Clergy______________________    
Happening team experience (give weekend #’s, note if “head” and list talks given):

________________________________________________________________________

________________________________________________________________________

Position requested  _______________________________________________________

Other youth service experience (positions of leadership or team work, i.e., camp counselor, VBS worker, Diocesan Youth Commission, acolyte, reader, school positions, service projects, etc.):
________________________________________________________________________________
________________________________________________________________________________
List activities you are currently involved in (musical instruments, singing, sports, hobbies, clubs, etc):  
________________________________________________________________________________

What do you feel are your spiritual gifts? ________________________________________________

Please describe your prayer life. (Don’t be afraid to be honest.)  _____________________________
________________________________________________________________________________

What is the single greatest benefit you have received from participating in Happening?

________________________________________________________________________________

________________________________________________________________________________

Youth leader or clergy signature (required) ______________________________________________
Contact phone # ________________________________ 
___ Yes, I recommend this person for this team   __ No, I do not recommend this person at this time.
Mail or E-mail application to:   Happening, Mary Cobiella                       E-mail: mary@diosef.org
                                                    The Diocese of Southeast Florida

                                                    525 NE 15th Street

                                                    Miami, FL 33132
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