
Adult Studies application form March 2011 

Maryvale Certificate in Catechesis  

APPLICATION FORM  
 

COURSE FOR WHICH YOU ARE APPLYING:    Maryvale Certificate in Catechesis (MCC)  

TITLE 

(Mrs, Mr, Rev, Dr, Sr etc.) .....................  LAST NAME ........................................................  

FIRST NAME(S)  ..................................................................................................................   

Name as you would like it to appear on your certificate: 

 ................................................................................................................................................  

HOME ADDRESS .................................................................................................................  

 ................................................................................................................................................  

 ................................................................................................................................................  

 ................................................................................................................................................  

 ............................................................  COUNTRY............................................................  

TEL # ..................................................  MOBILE # ............................................................  

DAYTIME CONTACT # .......................................................................................................  

E-MAIL ..................................................................................................................................  

 

DATE OF BIRTH .................................... GENDER.......................................................................  

NATIONALITY ......................................  ........................................................................................  

 ................................................................................................................................................  

PARISH ..............................................   ...............................................................................  
 

PARISH PASTOR .................................................................................................................  

I understand that reference will be made to my Parish Pastor concerning my suitability  

for this course (initial)  ...................  

For Office Use 

Student No ..................................  

Application fee enclosed ............  
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general  information: 

 

PRESENT OCCUPATION ....................................................................................................  

OUTLINE OF PREVIOUS OCCUPATIONS you wish to mention. 

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

ANY PREVIOUS WORK EXPERIENCE RELEVANT TO THIS COURSE 

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

PARISH WORK OR INVOLVEMENT IN PARISH LIFE 

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

WHAT IS YOUR MAIN REASON FOR WISHING TO UNDERTAKE THIS COURSE? 

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  
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special needs information: 

DO YOU HAVE ANY DISABILITY, MEDICAL OR DIETARY CONSIDERATIONS THAT WE 

NEED TO KNOW ABOUT, OR WHICH MIGHT NEED SPECIAL ARRANGEMENTS FOR 

RESIDENTIAL WEEKENDS? (Please contact Katie Dubas (701-356-7908) if you would prefer to 

discuss this in private) 

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

 

 For your consideration: 

ARE YOU FULLY AWARE OF THE TIME AND COMMITMENT NEEDED FOR STUDIES ON  

THIS PROGRAM?  5 hrs a week for the MCC course.  (initial)  ……………….. 

 

Statement to be signed by all students admitted to the Institute: 

I, the undersigned, as a condition of my acceptance onto the Maryvale Certificate in 

Catechesis (MCC course) program of study, agree to abide by the Institute’s regulations and 

course requirements.  I give assurance that my conduct throughout the course of study will be 

consistent with that normally associated with a community of learning and scholarship and 

with the ethos of the Institute. 

 
Signed ………………………………………….   Date ……………………….. 

(A copy of the Institute’s regulations, as well as a statement concerning the ethos of the 

Institute, can be found on the Maryvale website, or requested from the Institute) 

 

 

PLEASE RETURN THIS FORM WITH $25.00 APPLICATION FEE TO: 
 

Diocese of Fargo  

Katie Dubas 

5201 Bishops Blvd., Suite A 

Fargo, ND 58104-7605 

 

701-356-7908 

katie.dubas@fargodiocese.org  

mailto:katie.dubas@fargodiocese.org

