
REGISTRATION FORM 

Presentation Service & Discernment Opportunities 
   

Please complete the following questions and print clearly: 

 

1. Which trip are you registering for?  
___ New Orleans March 24-29, 2018 
___ Chicago March 11-15, 2018 

 
2. First and Last Name:  

 

3. Cell phone number:  

 

4. Email address (please print clearly): 

 

5. Temporary mailing address: 

 

6. Permanent mailing address: 

 

7. Date of Birth (DD/MM/YY): 

 

8. Colleges and Universities Attending or Attended: 

 

9. Year of graduation or anticipated year of graduation: 

 

10. Degree earned or Major and minor: 

 

11. Languages spoken: 

 
Essay 1: 
What is your idea of service and why do you want to serve?         

   

 

                                       

What do you hope to gain through this experience?                                                              
 
 
 
 
 
 
 

 



What specific gifts and talents do you hope to offer?         

   

 

                                       

                                                                       
Have you had any prior volunteer experiences? If so, please explain.         

   

 

                                       

 
 
Essay 2:  
What role does your faith play in your desire to serve others?         

   

 

                                       

What are some ways that you strive to live out your faith?         

   

 

                                       

What is your experience with discernment (if any)?         

   

 

                                       

What motivated you to choose this service and discernment experience with the Presentation Sisters?         

   

 

      

 

                                  

  



Essay 3:  
Is there anything else you would like to share with us about yourself? 
 
 
 
 
 
 
 
 
 
 
Please complete the following forms found at http://bit.ly/service2018 and send them to 
vocations@dubuquepresentations.org 
 

1. Emergency contact Information form 
2. Health information form 
3. Medical release form 
4. Media release form 

 

Signature of Participant: ______________________________________________________________________________  

 

Date: _____________________________________________________________________________________________ 

 

 

http://bit.ly/service2018
mailto:vocations@dubuquepresentations.org
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