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2018-19 Young Adult Parish Missionary Disciple School Application 
please email completed application to mducker@theadom.org  

 

I. PERSONAL INFORMATION 

Name: ________________________________ Application Date: ___________ 

Address: __________________________________________________________ 

Email Address: ____________________  Birthdate: ___   ___   ___  

Phone Number: ____________________  Age: ______ 

Parish: ___________________________  Registered?  ___ Yes  ___ No 

Employer: _________________________________________________________ 

Position: __________________________________________________________ 

Attended college?  ___ Yes ___ No   

If yes, which school? _________________________________________________ 

Degree earned/Area of study: __________________________________________ 

 

 
II. SHORT ANSWER QUESTIONS  

please type your responses to the below short answer questions on a separate 
paper and attach to your application 
 

1. What is your motivation for participating in the Young Adult Missionary Disciple School?  
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2. What are specific qualities and/or experiences that you feel has prepared you to be a 
part of this program? 

 

3. In what ways do you desire to grow if you become a part of the YA Missionary Disciple 
School? 

 

4. Share about two areas of strength you have and two areas of weakness. 

 

5. What area of ministry, service, or people are you most drawn to serving? Why? 

 

6. Share about someone in your life who has been an example of what it means to be a 
missionary disciple in the world today. 

 

7. Describe your daily spiritual life. How do you intentionally care for it personally and within 
a community? 

 

8. List any leadership, ministry or volunteer programs that you have been a part of in the 
last 5 years.  

 

9. What are some of your interests or hobbies?  

 

10. Please add anything else you would like to share about yourself. 
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III. RECOMMENDATIONS 

The application requires 3 recommendation, filling out the form below: 1) your pastor, parochial 
vicar, chaplain, young adult group coordinator or an Archdiocesan leader, 2) a trusted friend that 
can give a testimony to your way of life, 3) a self-recommendation form 
 
Please have the first two recommendations email completed form directly to 
mducker@theadom.org. The self-recommendation form can be attached to your overall 
application.  

 

RECOMMENDATION FORM  

Name of Applicant: _______________________________________________________ 

Your Name: _____________________________________________________________ 

Phone: ____________________________     Email:_____________________________ 

Occupation: _____________________________________________________________ 

Years you have known applicant and in what capacity: ____________________________ 

________________________________________________________________________ 

 

ADOM YA Missionary Disciple school is a commitment to 9 months of formation as a missionary 
and then 16 months of ministry and young adult outreach in the archdiocese of Miami. Their 
commitment is to grow in their relationship with Jesus and the local Church, discern their gifts 
and charisms, and be sent to live on mission in their daily lives as well as on a team for 
intentional outreach ministry to young adults. Though challenging, this experience has proven to 
be life changing and extremely fruitful. Not all young adults who apply are called to this 
particular mission, so your insights are invaluable in helping us discern each applicant’s ability 
to undertake this mission. Before completing the recommendation, please take a moment to 
pray for the applicant and for all involved in the selection process. 

 

Please rate the applicant on the following characteristics: We understand that some of your 
answers will call for speculation, but please provide an answer for each. 

 

Ratings: (Check one)   Excellent   Good    Average  Needs Improvement 

Spiritual Maturity:   _________  _________  ________ _____________ 

Self-Motivation:  _________  _________  ________ _____________ 

Teamwork:   _________  _________  ________ _____________ 

Leadership Ability   _________  _________  ________ _____________ 

Listening Skills:   _________  _________  ________ _____________ 

Ability to take Direction:   _________  _________  ________ _____________ 

A Teachable Heart:   _________  _________  ________ _____________ 
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Emotional Maturity   _________  _________  ________ _____________ 

Conflict Resolution:  _________  _________  ________ _____________ 

Public Speaking:  _________  _________  ________ _____________ 

Social Skills:    _________  _________  ________ _____________ 

Work Ethic:   _________  _________  ________ _____________ 

 

 

 

I, the undersigned, recommend the applicant for acceptance to the 2018-2019 Archdiocese of 
Miami Young Adult Missionary Disciple School.  I hold forth that I personally know the applicant 
and that he/she possesses the spiritual gifts, talents and leadership abilities necessary for 
successful completion of this program. 

 

 

 

______________________________________    _________________ 
Signature         Date 
 
 
 
 
______________________________________   _______________________ 
Printed Name of Recommender     Title 
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