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SUPERVISOR: _______________________________________________________________________    CONVENER: _________________________________________________________________   
 
SITE:_______________________________________________________________________________________________________________________________________________________________________     
                       

 PARISH  ORGANIZATION 
 
STIPEND AMOUNT: ___________________________________________________________  PAYMENT DATES : _________________________________________________________________  
 

ANTICIPATED TIME COMMITMENTS 
 

Track: 
 TRACK I 

 
 TRACK II 

 
 TRACK III 

Semester Commitments: 
 ACADEMIC YEAR 

 
 SENIOR FALL SEMESTER 

 
 SENIOR SPRING SEMESTER 

For Intensives: 
 JANUARY 

 
 SUMMER 

 
 4-WEEK 

 
 8-WEEK 

 
GOALS 

Please outline your goals and how you plan to reach them. 
PRIMARY GOALS WEEKLY TIME COMMITMENT OBJECTIVES RESOURCES 
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TRACK DESCRIPTIONS (hours per week) 
TRACK I Fall: 12 hours Spring: 24 hours  
TRACK II Fall: 12 hours Spring: 12 hours Intensive: 40 hours 
TRACK III  To Be Determined  

 

 FALL WEEKLY TIME SPRING WEEKLY TIME  INTENSIVE WEEKLY TIME 
Required Activities: 
Supervision: 
Lay Support Meetings: 
Preparation Time: 
Travel Time: 
Staff Time (optional): 
                 TOTAL: 

   

 
________________________________________________________ _____________________________________________________________________________________________________________________  
SEMINARIAN SIGNATURE                                                                                                                                                                                                                                     DATE  
 
______________________________________________________________________________________________________________________________________________________________________________  
PRIMARY SUPERVISOR SIGNATURE                                                                                                                                                                                                                DATE  
 
________________________________________________________ _____________________________________________________________________________________________________________________  
THE DIRECTOR OF CONTEXTUAL MINISTRY                                                                                                                                                                                             DATE  

Please submit an original copy with all appropriate signatures to the Contextual Ministry Department by the dates indicated on the CXM calendar. 
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