[bookmark: _GoBack]St. Matthew Catholic Church
Nominee for Parish Council

Name  ________________________________________________________
Address  _______________________________________________________
City/Zip  _______________________________________________________
Home/Cell Phone  _______________________________________________
Years in Parish  _______________________
Occupation  ____________________________________________________
Employer  ______________________________________________________
Education: High School  ___________________________________________
College/University  _______________________________________________
Degree(s)  ______________________________________________________
Marital Status:     Married  ________   Single  ___________
Spouse’s Name  _________________________________________________
Spouse’s Occupation  _____________________________________________
Children: Name			Age    			School/ Occupation 		 
________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Hobbies/Activities _______________________________________________________________
Parish Activities _________________________________________________________________ 
Why do you want to serve on Parish Council?  _________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
________________________________________________________________________________
Signed _______________________________________    Date _____________________________
Please submit by January 10, 2019 to the church office or e-mail to Parish Council President Dan White at dan.white5135@gmail.com.  Please include a recent photo with your submission.
