Marists of
Champagnat

Expression of Interest Form

Returning this form indicates your interest in
tormally being part of the future of Lay Marists
USA. You will be contacted about your
interest.

First: Last:

Home Address:

City: State: Zip Code:

Birthdate: Email:

Cell #: Best time to contact:

Occupation:

The Following 3 questions will help us to better understand the community we are building and gauge the
ways you and others would like to be part of the growth of Lay Marists in the USA.

1. What was your initial contact with the Marist World?
(e.g. attended a Marist School, camp, or retreat; friend or family of a Marist Brother, work in a Marist ministry, etc.)

2. List any Marist Formation or retreat experiences you have participated in with the approximate years.
(This is not a complete list; if there are experiences not listed here or if none of these apply please select other.)

Marist Youth Encounter Christ Retreat
Marist Youth Programs
Marist Young Adults USA

Marist Leadership Institute
Lay Marist Assembly 2018
Marist Summer Retreats

I

Sharing Our Call Marist Brothers Postulancy
Sharing Our Call 2 Marist Brothers Novitiate
Embracing Our Call Other:

Discovering Our Call

Sharing Our Mission

||

Faculty Prayer Groups




3. Personal Statement

Tell us about your Marist experience thus far and what is motivating you to take the next step and be part of the
future of Lay Marists in the USA:

Please Return form via email: Via mail: Lay Marists USA
Lindsayrirwin@gmail.com or PO Box 197

MHagan8486(@gmail.com Esopus, NY 12429




	Zip Code: 
	Best time to contact: 
	Occupation: 
	Marist Youth Encounter Christ Retreat: 
	Marist Leadership Institute: 
	Marist Youth Programs: 
	Lay Marist Assembly 2018: 
	Marist Young Adults USA: 
	Marist Summer Retreats: 
	Sharing Our Call: 
	Marist Brothers Postulancy: 
	Sharing Our Call 2: 
	Marist Brothers Novitiate: 
	Embracing Our Call: 
	Discovering Our Call: 
	Sharing Our Mission: 
	Faculty Prayer Groups: 
	Other 1: 
	Other 2: 
	Other 3: 
	First Name: 
	Last Name: 
	Home Address: 
	City: 
	State: 
	Date6_es_:date: 
	Email: 
	Cell #: 
	Question 1: 
	Question 3: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Date_es_:date: 
	Signature17_es_:signature: 


