 Member Application - Archdiocese of Santa Fe Consultative Council

ARCHDIOCESE OF SANTA FE CATHOLIC SCHOOLS
CONSULTATIVE COUNCIL 
Member Application


Date:	         ______________

Name:         ___________________________________________________________________
Address:     ___________________________________________________________________
City/Zip:      ___________________________________________________________________
Home Number:  ____________________________Work/Cell Number:  __________________
E‐mail:           _________________________________________________________________
Parish:         __________________________________________________________________
How Long Registered: _______________________________________________________

1.  Please give a brief description of your philosophy of Catholic School Education:








2.  What is your perception of the Catholic schools in the Archdiocese or Santa Fe?








3. Considering the following areas of Marketing, Finance, Advancement/Development, Governance, and Legislative Action, discuss which area you might have the most impact as a member of the Consultative Council and why: 







4.  Indicate any involvement in the following groups or activities: 

  ___Parish and/or School Council/Volunteer.  Please indicate school/parish and role:



 ___ Other professional organizations.  Please list:







· Please attach a current resume which highlights your education, employment history and areas of skills and expertise.

· Please request and attach a letter from your Parish stating that you are registered and in good standing.





     

Catholic Schools Office
Archdiocese of Santa Fe
4000 St. Joseph Pl NW
Albuquerque, NM 87120
Fax:  505-831-8107

http://csoadmin.org/

email:  debradeller@aol.com 
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