
DOMINICAN REPUBLIC FAITH & JUSTICE EXPERIENCE 2014
Applica on Form

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

Email: lamp@pei.sympa co.ca OR Snail Mail: DR 2014 – LAMP
81 Prince Street
Charlo etown, PE  C1A 4R3

NOTE: There are a limited number of places available. Selec on will be made up un l the deadline. All 
those selected are expected to a end the ini al overnight retreat on October 11 and 12 and all the other 
forma on/orienta on sessions (two overnight and three a ernoon retreats held between November 2013 
and April 2014. The dates of these retreats will be decided in consulta on with all DR 2014 par cipants).

Applicant’s Information

Name
GIVEN NAME(S)

Address
STREET NUMBER - STREET NAME - APT. /UNIT NUMBER CITY/TOWN PROVINCE POSTAL CODE

LAST NAME

Contact
HOME PHONE MOBILE PHONE

DOB D D M M Y Y Y Y

EMAIL

Yes No
Do you have any special needs? (i.e. dietary, 
allergies, medica ons, disabili es, etc.) 

References
REFERENCE #1

NAME PHONERELATIONSHIP

REFERENCE #2

NAME PHONERELATIONSHIP

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 informa on you would like to include with this applica on?
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