Truth llluminated New Chapter / Adult Co-Sponsor Application

Chapter Adult Co-Sponsors, please complete all applicable information. If a question is not applicable, please mark “N/A.”

Name of Chapter Parish or Catholic High School Date:
Parish / School Address: City: State:
Parish / School Phone: Priest / Principal Authorizing Chapter:

Location of Tl Meetings (if different than above): Approx. # of TI members

Adult Sponsor’s Name:

Home Address: Home Phone:
Cell Phone:

Email Address:

Spouse’ s Name: Spouse’s Cell Phone:

Parish Attended: Virtus Certified (Protecting God’s Children): 'Y / N

Names of your children participating in Truth llluminated:

e  Why do you want to be a chapter co-leader?

e  What do you hope to accomplish with your T.1. group?



Adult Sponsor’s Name:

Home Address: Home Phone:

Cell Phone:

Email Address:

Spouse’ s Name: Spouse’s Cell Phone:

Parish Attended: Virtus Certified (Protecting God’s Children): Y / N

Names of your children participating in Truth llluminated:

«  Why do you want to be a chapter co-leader?

«  What do you hope to accomplish with your T.I. group?




