
ST. MONICA CATHOLIC CHURCH 
 

PARISH FINANCE COUNCIL APPLICATION 
 

PLEASE PRINT 
 
 

______________________________________________________________________ 
Name 

 
 

______________________________________________________________________ 
Address 

 
 

______________________________________________________________________ 
City   Zip Code 

 
 

______________________________________________________________________ 
Telephone Number 

 
 

______________________________________________________________________ 
Email Address 

 
 
How long have you been a member of St. Monica Parish?   
 
 
Please describe your present involvement in the parish. (organizations of which you are a member, school 
volunteer positions, etc.) 
 
 
 
 
 
 
 
 
What particular skills or training do you possess that will be valuable to this board? 
 
 
 
 
 
 
 
 
 
 



-2- 
 
Why do you wish to be considered for this advisory board? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________         ___________________________ 
Signature           Date 
 
 
 
All answers and information given will be seen by Fr. Bierschenk ONLY, and will be treated as confidential. 


