
Name: ___________________________________________________________________________ 
Address: 
Current- ___________________________________________________________________________ 

Permanent- ___________________________________________________________________________ 

Date of Birth _______________ Cellphone:_________________ Email:______________________ 

Volunteer Experience 

Program Name:____________________________________  Start/Finish Dates:______________________ 

On a separate sheet please provide a brief (750 word maximum) description of your volunteer 
experience, including your reflection on these aspects in particular: 

 What were your 3 greatest challenges from the experience?
 What were your 3 greatest learnings from the experience?
 What critical questions has your volunteer experience surfaced for your future?
 How did you experience life in community during the volunteer experience?

Which components of the AVE program are most appealing to you? 

 ___   Intentional community life * ___   Volunteer service

 ___   Spiritual direction * ___   Integration sessions

 ___   Mental health counseling * ___   Directed Retreat

 ___   Vocational counseling * ___   From Mission-to-Mission retreat

What is your preferred timeline for beginning and ending AVE? 

As much as you can say at this point, what are your plans after AVE? 

Please comment on your general state of health. 

Is there anything else you would like for us to know about you as we consider your application? 

Please provide a letter of recommendation from your volunteer program director. This can be emailed or 
sent directly to the address above.   
When we have received your complete application we will schedule a phone/Skype interview. 
Thanks for your interest in AVE!                Sister Andrea Koverman  aekoverman@aol.com  

Application for  AVE Program  

Sisters of Charity of Cincinnati 

260 Sombra Verde, Anthony, NM 88021 

mailto:janetsc@juno.com



