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Thank  you  for  your  interest  in  LeaderworX!    We  are  excited  to  welcome  another 

community of young adults  interested  in building community, developing  their  faith, and 

furthering their understanding of service and social justice.  Through LeaderworX, we hope 

you come to a greater understanding of  the essential  link between  faith and  justice –  the 

inseparable relationship between what we believe and how we live.  

 

We hope you will choose to join us this summer.   We believe that communities of people, 

inspired by faith and passionate about service and justice can truly change the world.  We 

can’t  wait  for  this  summer  to  begin,  to  have  you  with  us  and  to  continue  building  the 

Kingdom of God together.  

 

Please do not hesitate  to contact me before you complete  the application  if  I  can answer 

any  questions  or  provide  you  any  further  information.    Feel  free  to  email  me  at 

breavey@faithjustice.org or call me at (609) 498‐6216 x 10. 

 

 

Peace, 
 

Brian Reavey 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Full Name:  _____________________________________________     Date:  ___________________ 
 
Street Address:  _____________________________________________________________________________________________   
 
City:  ______________________________________State:  ___________  Zip Code:  __________________ 
 
Cell Phone: (_________) ________________________ Home Phone:  (_________) ________________________ 
 
Email: ________________________________________________________ 
 
 
Occupational Qualifications 
 
The responsibilities of particular positions require that the individual be at least twenty‐one years 

of age.  If you are applying for such a position, please answer the following questions; otherwise, 

leave the answers blank.  If you are unsure, ask the Center for FaithJustice’s Business Manager. 

Have you reached your 21st birthday?  Yes / No   

If you have not yet reached your 21st birthday, what is your date of birth? _______/________/____________     

 
 
References  (At least 1 must be former employer/supervisor) 
 

1. Name of Reference:  _______________________________________________________________________ 
   
  Relationship to Reference:  ________________________________________ Years Known:  _____ 
 
  Phone:  (______) ________________  Email:  ___________________________________________________ 
 

2. Name of Reference:  _______________________________________________________________________ 
   
  Relationship to Reference:  ________________________________________ Years Known:  _____ 
 
  Phone:  (______) ________________  Email:  ___________________________________________________ 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Employment History 
 
Most recent Employer: ______________________________________________________________________________________ 
 
Job Title: _______________________________________________ Dates of Employment: ______________‐______________ 
 
Name & Phone Number of Supervisor:______________________________________________________________________ 
 
 
Education 
 
Undergraduate Institution:  _______________________________________________________________ 
 
Year of Graduation:  ______________ G.P.A.: ________ 
 
Major/Area of Concentration: _______________________________ Degree:  ______________________________________ 
 
 
Graduate Institution:  _______________________________________________________________ 
 
Year of Graduation:  ______________ G.P.A.: ________ 
 
Major/Area of Concentration: _______________________________ Degree:  _____________________________________ 
 
 
Skills 
 
Parish in which you are a member (If Applicable):  ______________________________________________________  
 
Diocese where Parish located:  ____________________________________________________________________________ 
 
What languages do you speak with working proficiency? ________________________________________________ 
 
 
Emergency Contact  
 
Name:________________________________________ Relationship to Emergency Contact: _________________________ 
 
Phone:  (______) ______________________________ 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Self‐Reference.  Please honestly evaluate your strengths and weaknesses. 
 
WORK SKILLS  Very 

Strong 
Strong  Moderate  Weak  Very Weak  Comment 

Being Part of a 
Team 

           

Leading 
Activities 

           

Following 
Directions 

           

Taking Initiative             
Hardworking             
Active Listening              
Problem Solving             
Public Speaking             
Creativity / 
Originality 

           

Communicating 
Complex Ideas 

           

Writing Ability             
 
PERSONAL 
SKILLS 

Almost 
Always 

Always  Sometimes  Rarely  Almost 
Never 

Comments 

Comfortable 
sharing faith 
with others 

           

Passion for 
Service & Justice 

           

Enjoy living & 
working with 
others 

           

Comfortable 
talking to new 
people 

           

Aware of my 
limits 

           

I interact well 
with people 
culturally, 
ethnically or 
racially different 
from myself 

           

I am open to 
theological, 
social & political 
views different 
from my own 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Essay Questions 
 
Your candid answers to the following questions will help us to determine if you would be a 
good fit for the LeaderworX program and if we would be a good fit for your interests.  
Please answer the following on separate sheets of paper and attach to the application. 
 

1. Do you feel you have a strong sense of Catholic identity?   Please explain. 
 

2. Briefly trace your own personal faith journey and outline how it has lead you to 
apply for a position in the LeaderworX community. 

 
3. Describe your educational, career, and personal goals (short term and long term). 

 
 
 
 
Documents 
 
Please provide the following documents with your application. 

 
[  ] Updated resume, which should include:  

• Complete educational history 
• Applicable work experience 
• Applicable volunteer experience 

[  ] Two reference forms (attached). 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Prospective Volunteer Agreement (LeaderworX) 
 
I agree that, as a CFJ volunteer, I will not be a CFJ employee.  I understand and agree that 
both CFJ and I have the right to end my volunteer relationship with CFJ at any time, for any 
reason, and without advance notice. 
 
I agree that my volunteer duties are undertaken without contemplation of pay, benefits, or 
the promise of future employment.  I acknowledge that, in exchange for my service as a CFJ 
volunteer, I have neither been promised any consideration nor do I expect to receive any 
consideration.  LeaderworX participants are provided a stipend to encourage and allow 
them to participate in the LeaderworX program; this stipend is not in place of or a 
substitute for pay. 
 
I agree to allow CFJ to use any photographs, video, or other media including me for 
promotional purposes. 
 
On behalf of myself, my heirs, and my representatives, I hereby release, indemnify, 
and hold harmless CFJ and all of its officers, trustees, agents and employees from any 
and all liability, damages, or claims of any nature that arise out of or related to my 
volunteer activities.  I also acknowledge that there is a risk of injury from 
volunteering and using CFJ facilities and equipment, including the potential for 
serious injury and death, and I hereby voluntarily assume the risk of any injuries 
(regardless of severity) and death, which I may incur due to negligence or accidental 
occurrences while I am volunteering. 
 
I am aware of the terms and conditions of this agreement and am signing this agreement of my 
own free will and without pressure or coercion.  I am further attesting that I am competent to 
sign this agreement and release. 
 
Volunteer’s Signature: ____________________________________________________________________ 
 
Volunteer’s Printed Name: _______________________________________________________________ 
 
Date: ________________________________  Phone Number: ___________________________________ 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Applicant’s Name: __________________________________________________ 
 
Reference Person’s Information 
 
Name:  ____________________________________________________________________________________ 
 
Address:  __________________________________________________________________________________ 
 
City:  _____________________________  State:  __________  Zip Code:  _______________________ 
 
Preferred Phone: _______________________________________ Home     Work     Cell  
 
Email:  _______________________________________________________________________________ 
 

  
TO BE COMPLETED BY THE REFERENCE PERSON ONLY 

 
LeaderworX is a Catholic formation program that focuses on spiritual discernment, social 

justice education and advocacy, and youth and young adult pastoral ministry. 
 

 
How well do you know the applicant?  ___Very Well       ___Well     ___Not Well    ___Very little 
 
What is your relationship to the applicant? 
 
_________________________________________________________________________________________________________ 

How long have you known the applicant? 

_________________________________________________________________________________________________________ 

 
Using the scale below, please rate the applicant in the following: 
 
Almost Always  Frequently    Sometimes    Rarely   Never 
            5              4             3          2        1 
 
_____ The applicant follows through with responsibilities and commitments. 
_____ The applicant is able to lead others. 
_____ The applicant is able to listen to opinions contrary to his or her own. 
_____ The applicant exhibits responsible behavior (punctuality, dependability, self‐control). 
_____ The applicant possesses a cooperative, friendly and courteous disposition. 
______The applicant is respected by his or her peers. 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Please elaborate on one of the applicant’s areas of needed improvement and one area of 

great strength. (Use additional paper if necessary.) 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Is the applicant’s character such that he/she would be a desirable role model for youth? 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________ 

 
Do you know of any reason why the applicant should not work with youth?   Yes   No     
If yes, please explain.  (Use additional paper if necessary.) 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  

 
__________________________________________          _______________________ 

Reference Person’s Signature            Date 
 

Please send this form to: 
Center for FaithJustice 
Attn:  Brian Reavey 
24 Rossa Ave. 

Lawrenceville, NJ 08648 
 

Thank you. 


