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« Participating parishes must complete the “Adopt-a-Seminarian Request Form” before being
assigned an “adopted” seminarian.

« Parishioners will receive a copy of the adopted seminarian’s biography (including
photograph)

« Parishioners will choose one or more of the suggested activities to support their adopted
seminarian as outlined in the guide. (available on the website - copies will be sent upon
application.)

Parish Name:
(272¢t2ede location ¥ Uiere is more tian one paris/t i/t the sane name)

PRIEST:

I agree to the guidelines outlined in the “Adopt a Seminarian” Program
(located at www.CALLEDNORTH.ORG/about-adoptaseminarian)

( COORDINATOR'S SIGNATURE) (DATE)

(PRIEST’S SIGNATURE) (DATE)

(PLEASE MAIL TO: VOCATION OFFICE; PO BOX 877 HAYWARD W1 54843 OR EMAIL TO: GERRY@HAYWARDCATHOLIC.ORG )

Thank you for your Request

FOR OFFICIAL USE ONLY
Seminarian Assigned:
Notified Coordinator : Notified Seminarian:

(date) (date)
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