
  THE CATHOLIC COMMUNITY OF ST. FRANCIS OF ASSISI 
 

          11401 LEESVILLE ROAD RALEIGH, NC 27613 – 919-847-8205 

 

 

Catholic Community of St. Francis of Assisi Confidential Stephen Minister Application Form 

  

Name: ________________________________________________________________________  

Address: ______________________________________________________________________  

City/State/Zip: _________________________________________________________________  

Email address: _________________________________________________________________  

Home Phone: ___________________________   Cell phone: ____________________________ 

(optional) Work Phone: __________________________________________________________  

  
1. Please describe why you are interested in becoming a Stephen Minister: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________  

  

2. Based on your current understanding of what it means to be a Stephen Minister, what do you think 
would be difficult or challenging aspects of this role for you? 
 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________   
 

  
3. Are you in any Ministries, or have you been in any Ministries, within St. Francis of Assisi or in other 
parishes?  If so, please list them and if not in St. Francis please note a contact and phone #:  
 

 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________  

 
 

Please deposit your completed form into the gold mail box on the wall by the receptionist’s desk 


