DOMINICAN REPUBLIC FAITH & JUSTICE EXPERIENCE 2014
Application Form

Please fill in this form and send before the OCTOBER 4, 2013 deadline to:

Email: lamp@pei.sympatico.ca OR Snail Mail: DR 2014 — LAMP
81 Prince Street
Charlottetown, PE C1A 4R3

NOTE: There are a limited number of places available. Selection will be made up until the deadline. All
those selected are expected to attend the initial overnight retreat on October 11 and 12 and all the other
formation/orientation sessions (two overnight and three afternoon retreats held between November 2013
and April 2014. The dates of these retreats will be decided in consultation with all DR 2014 participants).
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And a few questions... (please attach extra page if needed)

What are your strengths and skills that may help you with this experience?

Why do you want to be part of this experience?

What do you feel you will learn from this experience?

Is there any other information you would like to include with this application?
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