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Anna Horen

Biography/Photo

Please put photo here.

NAME:_______________________________________ PARISH:______________________

ADDRESS:__________________________________________________________________
(STREET) (CITY) (ZIP)

HOME PHONE:__________________________WORK PHONE:_____________________

E-MAIL ADDRESSES:________________________________________________________

NUMBER OF YEARS AS A MEMBER OF YOUR PARISH?_______________________

LIST CURRENT PARISH MINISTRY(IES) AND HOW LONG:____________________

____________________________________________________________________________

PAST MINISTRIES:__________________________________________________________

____________________________________________________________________________

ARE YOU DISCERNING A CALL TO THE DEACONATE:_______________________

OTHER PERTINENT INFORMATION:________________________________________

____________________________________________________________________________

(Continue on back side if necessary)
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