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	Catholic Discipleship College


PO Box 36215
info@cdc.ac.nz 


Northcote
www.cdc.ac.nz
       Auckland 0748
       New Zealand
Forming disciples fully alive in Christ Jesus





Dear applicant,

Congratulations this is the first move towards a great adventure. Applying for CDC is an incredible step in faith, and shows a real desire to serve Jesus. You have made a wonderful choice, and I encourage you to follow through on that with continued prayer. 

Enclosed is our Application Form and two Referee Forms.  Please complete and return to me as the first step in discerning your call to attend the Catholic Discipleship College. You will also need to send us a medical clearance from your doctor and a recent photo of yourself.

The application form is quite lengthy, so don’t be put off! Find a quiet room and get started! All information in your application form will be treated confidentially. Once I receive it I will be in touch with you directly. 

Referee Forms 

These are to be completed by two people who know you well, but not a family member who lives with you.  Suitable people could be your parish priest, a youth group leader or a previous employer. We are looking for an objective opinion about you and the referee forms need to be returned independently by your referees.

Application dates

We need intending students to signal their interest by sending their application by November 19th 2011. A fully refundable deposit of $1000 will be required once students have been selected and notified of their place. We aim to notify you before 16 December 2011. We do have scholarships available for those who need financial help. Please talk to us about this! If you are supposed to be here we will help make that happen.

Late applications will be considered if space is available. 

You are in our prayers.

God bless!
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Fr Neil Vaney sm- Pastoral Director, Catholic Discipleship College
Application Form for the Catholic Discipleship College 2012

Name 





    Phone/cell 




Current Address









     
 

        
Postal Code 

       Email 





Date of Birth



Age Group  
 ⁭
18-25



⁭
Male

     
               ⁭
26-35



⁭
Female

 ⁭
36+          

Church you attend 




Do you have a current Passport? No ⁭ Yes ⁭           Nationality 




Marital Status: Single ⁭ Married ⁭Separated ⁭ Divorced ⁭ Widowed ⁭
Do you have children living with you? No ⁭   Yes ⁭     Ages 




High School Attended 




Year completed 


Tertiary Institution Attended 




________________________

Diploma/Degree(s) received ________________________________________________
Types of study pursued at University or Polytechnic? 





























Current occupation________________________________________________
Skills

For each of the following skills please indicate your experience/confidence by selecting a number between 1 & 10, with 10 being the most experience. If not applicable please put N/A.
Leading prayer ____                                  
Playing a musical instrument (which) ____
Developing and giving short talks ____
Leading games ____
Sharing your faith ____                           
Leading small group discussions ____
Planning prayer services or liturgies ____
Planning retreats ____
Developing or acting in skits/dramas ____ 
Reader at Mass ____                     

Running youth group programmes ____
Eucharistic minister at Mass ____
Journalism____                                                    First Aid Certificate_____
Other skills which may be useful on Outreach__________________________________


Other Church activities (please describe) ______________________________________
Way of Life

Please rate your response to the following points by indicating how you think you would cope with each area, with 1 being the least difficult and 10 being the most difficult for you.

Not dating/pursuing a relationship for a year 

___   


Relating to different personalities



___

Living in a house with peers




___                 
         


Sharing a room with someone else



___

Having less personal time 




___                                 

Less sleep than you may be used to 



___ 



Working through conflict 




___                               

Accepting instruction and leadership from others

___

Having daily personal and team prayer 


___
         

Personal Matters

Do you, or have you ever had, any health problems (physical, psychological, emotional)?   Yes ⁭ No ⁭ 
If yes, please describe 











































_____
Do you presently have an alcohol or drug related problem? Yes ⁭ No ⁭ 

If yes, please describe 











































_____
Are you taking any medication or prescription drugs? Yes ⁭ No ⁭ 
If yes, please describe 

Have you had problems with depression or mental illness? Yes ⁭ No ⁭
If yes, please describe 









Please answer the following questions on a separate sheet of paper. Please number the questions. 

Personal Faith

1. Recount how and when you came to know Jesus in a more personal way.

2. What are some concrete examples of how your life has been changed as a result of meeting Jesus in this way?

3. What areas of your life are you currently trying to improve? 

4. What do you see as the greatest obstacles to your growing friendship with the Lord at the moment?

5. Describe your prayer life. Include when and how you pray and what spiritual resources you may be using to deepen your faith.

Personal Character

6. Using complete sentences describe five strengths you possess in relating positively to others. 

7. When on outreach to schools and youth groups, what would your team mates most appreciate about you?

8. Describe three weaknesses you possess in relating to others.

9. In addition to your relationship to God, what are some things that bring you joy?

Family Relationships

10. Briefly describe your relationship with each of your parents and siblings.
11. What do your parents each think about your coming to study at CDC?

12. What things about your family do you most appreciate?

Catholicism 

13. Have you been baptised and confirmed in the Catholic Church?

14. What do you value about belonging to the Catholic Church?

15. Is there any area of Catholic Church teaching that you struggle with?

16. Have you had any experience with any specific charisms and spiritualities in the Church?
Interest in CDC 

17. How did you find about CDC? 

18. Why do you want to attend CDC, and what are your expectations?

19. What would you like most to get out of this year, spiritually, humanly, intellectually, socially or apostolically? 

Fees
20. Please tell us how you will pay for your fees and whether you wish to apply for a scholarship (which covers approximately half the fees) or receive a private interest free loan? (The interest free loan has been provided by benefactors of CDC. Please indicate if you wish us to send you more information on this.) Fees for 2012 are set at $10,000 including gst. This includes all board, tuition and outreach costs.
Catholic Discipleship College Application Checklist:

Make sure you have:

· Completed the Application Form and attached the separate questions 1 to 20

· Given a Referee form to each of your 2 Referees

· Additional information; enclosed a medical clearance from your Doctor

· Additional information; included a photo of yourself

..........................................................................................................................................
Referee Forms

These Referee Forms are to be completed by two people who know you well, other than a family member who lives with you or a same age peer. A parish priest, youth group leader or a previous employer should be one of your referees. We are looking for an objective opinion about your suitability for CDC. The reference forms need to be returned to us by the referee independently of your application.

(Referee forms below. Please print one off for each of your referees.)

Referees Questionnaire
Applicant’s name: 







_________

Referee’s name: 








___
Referee’s Address: ______________________________________________________
Referee’s phone numbers (Home/work/cell)_________________________________
Thank you for taking the time to complete this letter of referral for the above applicant.  We greatly value the information that we receive in the referral and use this to help determine whether or not the applicant is suitable for CDC.  Please note all information supplied is held as strictly confidential. You should not be a family member or someone who lives with the applicant. In answering these questions please give examples.
What is the nature of your relationship to the applicant?
How long have you known the applicant and in what capacity?

Does the applicant have the ability to make decisions and follow through on them?
How does the applicant respond to authority?
Does the applicant take responsibility and demonstrate leadership skills?

Comment on the applicant’s sensitivity to the needs, feelings and attitudes of others.

Comment on the applicant’s ability to work with others.

How does the applicant respond and cope when circumstances become difficult?
· Are you aware of any instances of mental, emotional or physical illness or difficulty that the applicant has had? Y  / N
· Do you have reason to be concerned about the applicant’s consistency in any area of morality?  Y  / N 
· Do you have reason to be concerned about the applicant’s involvement in illegal activity, including drug use? Y  / N 
If you answered YES to any of the preceding 3 questions, please explain your concerns. 

Please describe the applicant‘s personal qualities and skills that would benefit a role in evangelistic ministries.

Please describe the spiritual, relational, or emotional areas where you perceive the applicant is most in need of growth.

Please comment on the applicant‘s commitment to Christ and the Catholic Church.

In regards to the applicant's attendance at CDC do you:

( 
Recommend wholeheartedly

( 
Recommend with reservations

( 
Do not recommend

( 
Do not know applicant sufficiently

Please provide other comments on the reverse of this sheet if more space is needed.
Signed: 


 
Name: 




Date: 



Address: 












Thank you for taking the time to fill in this application form. It should be returned by you, not the applicant, to:

Pastoral Director- Fr Neil Vaney, SM.
Catholic Discipleship College, 

PO Box 36215

Northcote

Auckland City 0748

New Zealand










Catholic Discipleship College ( 1 Fred Thomas Drive, Takapuna, Auckland ( Tel: (09) 489-8197  

info@cdc.ac.nz    www.cdc.ac.nz
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