St. Bernadette Roman Catholic Parish Scottsdale
Parish Council Application/Nomination Form

Name:
____________________________

Address:
_______________________________________



_______________________________________

Phone No.:
_______________________________________



_______________________________________

E-Mail:
________________________________________

Role of Parish Council:
The Parish Council (Pastoral Advisory Council) functions as an advisory board to the Pastor regarding the spiritual and material concerns of St. Bernadette Parish. Members can serve up to two (2) three year terms. The Council currently meets bi-monthly from 6:30pm-8:00pm in the Parish Office conference room.

I would like to be considered for the Parish Council because:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.  If more space is necessary, please attach additional page(s).
If nominated by person other than applicant:

Nominated by: ______________________________________

Phone No.:
_____________________________________

