
 

 

BLACK CATHOLIC NETWORK of the DIOCESE OF DALLAS 

2010 Region X Youth Conference  APPLICATION 

 

 
Guidelines 

 
1. Applicant must be a practicing Black Catholic residing within the boundaries of the Catholic Diocese of Dallas.  

 

2. Applicant must register through his/her parish. 

 

3. Applicants must be high school students as of September, 2010 who exhibit good character. 

 

4. Youth applicant and parents must attend a mandatory meeting. 
 

5. The Black Catholic Network of the Diocese of Dallas will select ten African Americans to attend from all completed 

applications.  

 

6. The application must be complete, all instructions followed, and all materials submitted by the dates listed in Part 5. 

7. The parish must designate a leader and a team of chaperones.  The required ration is one adult for every five 

youth, with a parish minimum of two adults. 

8. Everyone will stay in the same hotel, and will travel together. 

9. The deadline for REGISTRATION is SEPTEMBER 30, 2010. 

 

Part 1 

 

Applicant Name:  _____________________________________________________________________________  
 (Last) (First) (Middle) 

 ___________________________________________________________________________________________  
 (Permanent Address) (State) (Zip Code) 

I hereby apply for the 2010 Black Catholic Network sponsorship to attend the Region X  Youth Conference in the 

amount of $320 being held November 12-14, 2010 in Little Rock, Arkansas.  This event will focus on 

Justice/Racism/Service.  

Name of parent/s or guardian/s (circle one):   _______________________________________________________  

Address (if different):  _________________________________________________________________________  

Number and ages of siblings living at home:   ______________________________________________________  

Father’s name/occupation:  _____________________________________________________________________  

Mother’s name/occupation:  ____________________________________________________________________  

 
 
I declare upon my honor that the aforementioned statements and attachments are true and correct to the best of 
my knowledge. 
 

 _____________________________________________________________  __________________________  
 (Applicant Signature) (Date) 



 

  

 

Part 2 

 
Attach a letter from one outside source (e.g., a priest, teacher, employer, parish youth minister, etc.), which best 
substantiates your potential for success. 

 

Part 3 

 
Please answer the following questions in the space provided. Do not add extra sheets. 
 
 How did you learn of the Black Catholic Network sponsorship to the Region X Youth Conference? 
 
 
 
 
 
 
 
 
 
 
 
 Why do you believe you qualify for this sponsorship, and how will your participation benefit you and 

your parish? 

 

 



 

Part 4 (to be completed by applicant’s pastor) 

 
I hereby confirm that  __________________________________________________________  (applicant’s name) 
is an active member of this parish and recommend him/her to receive sponsorship to participate in the Region X 
Youth Conference from the Black Catholic Network of the Diocese of Dallas. 

 

 ________________________________________________________________________   ______________________________________  

 (Pastor’s Signature) (Date) 
                                                            

 ______________________________________________________________________________   ______________________________________  

 (Parish Name) (City) 
 

 
Part 5 This sponsorship application and other required items must be postmarked no later than  
September 15, 2010.  Submit all materials to: 
 

 Black Catholic Network Youth and Young Adult Committee 
    Attn:  Rita Gracia 
 Catholic Diocese of Dallas  
 PO Box 190507 
 Dallas, TX 75219-0507 
 

 

 

 

 
 

FOR EDUCATION COMMITTEE USE ONLY 

  

Part 1      1 2 3 4 5 

Part 2 1 2 3 4 5 

Part 3 1 2 3 4 5 

Part 4 1 2 3 4 5 

Part 5 1 2 3 4 5  

 

 Approved    Disapproved    

Signed by:  ______________________________________________________   ________________________  

 (Name) (Date)  


