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CATHOLIC JOURNEY EXPERIENCE - TEAM APPLICATION 
Helena Deanery 

Women’s Weekend: Email to helenacatholicjourney.women@gmail.com 
Men’s Weekend: Email to helenacursillorector@gmail.com 

Journey Website: http://www.mtcatholicjourney.org/helena-deanery.html 
 

Journey Applying For:  ☐ Women’s    ☐ Men’s     Date:  

Last Name:  First:  M:  Birth Date:  

Address:  

City:  State:  ZIP Code:  

Home Phone:  Cell Phone:  

Email:   

☐ Male    ☐ Female     Marital Status  Occupation:  

Emergency Contact Name and Phone:  

Hobbies, Activities, Special Interests:  
Religious 
Affiliation:  Parish:  
Do you attend Mass 
regularly?  
Are you Involved in your 
parish?  If so please tell us 
about your involvement  

In what other ways do you 
enrich your life personally, 
spiritually, etc.? 

 

Please note any allergies or 
medical needs:  

Additional Information you 
might want to share?  

Will you commit yourself to attendance of ALL TEAM MEETINGS?  
 
Are you interested in Participating in the following Committees/Groups after the weekend? 

☐   Deanery (Monthly Advisory Group) ☐  Gathering Core Groups  ☐  4th  Day Group 

(Suggested Enduring Love donation is $75.00 for full team member & $10.00 for Auxiliary team) 

Please mark each position you have served in the past (Cursillo/Journey), how many times and then 
please indicate what roles you would be willing to serve in for the future.  Even if you have already 
done a position and are interested in doing it again, please indicate that.  

Open to where ever the Holy Spirit needs me _____________

mailto:helenacatholicjourney.women@gmail.com


Revised: 9/25 
 

  

Team Positions 
(Position descriptions are available on 
upon request)  

Have served in the 
past 

# of times Date if known 
willing to serve for 
upcoming weekend 

Thursday Dinner Committee   
 

Welcoming Committee (Chair/Team)   
 

Music (Chair/Team)   
 

Sponsor’s Hour (Chair/Team)   
 

Vigil Coordination & Planning   
 

Kitchen Chair/Co-Chair   
 

Kitchen Prayer Leader    
 

Kitchen Team Member    
 

Kitchen Environment    
 

Support Team   
 

Angel (Chair/Team)    
 

Speaker (Please list which talks) 

  

 

Table Leader    
 

Weekend Leader    
 

1st Vice Leader    
 

2nd Vice Leader    
 

Lay Coordinator    
 

Candlelight (Chair/Team)   
 

Sacristan/Tech Coordinator   
 

Clean up (Chair/Team)   
 

Mentor/Coach (please indicate if you 
would be willing to help newer team 
members by mentoring/coaching)   

 

 

Team Member Applicant Signature ______________________________ Date _____________  

Journey Leaders Signature _____________________________________ Date _____________  

Team Assignment ________________________________________________________________________  
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