Application for Ulster Project Counselor

Name___________________________________________

Address_________________________________________
 _______________________________________________

Phone Number ____________Cell Phone Number____________


Age_________    E-Mail Address_______________________

Parents’ Names_____________________________________

Religious Affiliation__________________________________

Church or Parish Name and Address______________________

Name of Pastor or Priest______________________________

Educational Background___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Community Involvement_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Experience Working with Youth__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Experience Working with Youth in a Church Setting_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you become aware of the Ulster Project?_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Explain the qualities that you can share to benefit the Ulster Project._______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list the name, address and telephone number of three individuals who are sufficiently familiar with you to provide a character reference.

Name __________________________________________________

Address_________________________________________________
Phone Number_____________________________________________

Name ___________________________________________________

Address__________________________________________________

Phone Number_____________________________________________

Name ____________________________________________________
Address___________________________________________________

Phone Number______________________________________________

*   *   *   *   *   *   *  *   *   *   *   *   *   *   *   *   *   *   *   *  *   *   *   *   *  *  

______________________________           ______________________

           Signature of Applicant                                           Date

When completed mail to

Michele Vargo

7457 Ranier Trail

Youngstown, Ohio  44512
E-mail  onelmichelev@hotmail.com
