
PEER MINISTRY APPLICATION FORM 
LEADERSHIP CAMP 

 
 
NAME___________________________________________________AGE_________ 
ADDRESS______________________________________________________________
_________________________________________________ZIP___________________ 
PHONE/HOME________________________________WORK___________________ 
CELL_____________________________ GRADE _____________________________ 
 

PLEASE PRINT THE ANSWERS TO THE FOLLOWING QUESTIONS: 
 

1. In a few words, please state why your are interested in being a peer minister 
in your parish.  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
2. Describe some of the gifts and talents that you could bring to the program at 

your parish. 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
3. What do you see as the greatest need of young people your own 

age?______________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
4. Describe your relationship with God.  

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 



 
PEER MINISTRY APPLICATION FORM—part 2 

 
5. What are some of the activities you are already involved 

in?_______________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
________________________ 

 
6. How will you balance your time between peer ministry and your other  

commitments?_____________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

      
7. Do you work better with large or small groups? 

__________________________ 
 
8. How well do you relate to adults?  

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
9. Who is someone who has strongly affected your faith?  How did they affect 

it?  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
10. Describe any experience you have had where you have been of assistance to 

someone your own age.  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 



RECOMMENDATION FORM 
 

This is to be filled out by your Pastor, Teachers, Club Sponsors, etc .  It can be 
mailed to:  
Donna Cooper                                     Terri Seitz 
St. John Neumann Church      OR      Holy Spirit Catholic Church 
 501 E. Carter Road                             644 S. 9th Street          
 Lakeland, FL  33813                           Lake Wales, FL  33853-4908 
 
Pastor_____ Teacher _____ Other (Please specify)_____________ 
 

• Name of applicant__________________________________________________ 
 

• How long have you know the applicant?  _________________________ 
 
In your opinion, what qualities does the applicant have that would make he/she a 
good leader? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
In what areas have you experienced he/she showing these qualities? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
In your opinion, does the applicant have a good relationship with God? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Any other comments you wish to add:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 


