INTERNSHIP 2010 - GENERAL INFORMATION

INTERN:

YOUR SUPERVISOR:

YOUR PASTOR:

PARISH:

OFFICE SECRETARY:

OTHERPRIESTS LIVING THERE?

OTHER PARISH STAFF WORKING WITH YOU? (NAME AND TITLE):

MAILING ADDRESS:

STREET ADDRESS:
(Please attach a map and directions that will help me find your parish and office when I visit)
OFFICE PHONE # ( ) (OFFICE)
RECTORY PHONE # ( ) (RECTORY)
INTERN=S PHONE # ( ) (INTERN)
FAX # ( ) (FAX)
SUPERVISOR CELL# ( ) (CELL- Supervisor)
OTHER PHONE #=S ( ) (LOCATION: )
( )

YOUR CELL PHONE# (CELL-Yours!)

E-MAIL - INTERN: SUPERVISOR E-MAIL:

PARISH WEB PAGE:

PARENT/GUARDIAN NAME:
HOME PHONE #( )

WHEN WILL YOUR SUPERVISOR NOT BE AVAILABLE FOR A VISIT FROM THE DIRECTOR OF
PASTORAL FIELD EDUCATION? (VACATION? DAY(S) OFF?)

PLEASE INCLUDE A COPY OF THE PARISH BULLETIN WITH YOUR WELCOME MENTIONED
WHEN YOU SEND IN THIS FORM.

(REV May 3, 2010)



