
ST. MICHAEL EARLY CHILDHOOD CENTER 
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Cary, North Carolina  27513 
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2012/2013 

 
 

STEWARDSHIP APLICATION 
TIME – TALENT – TREASURE STATEMENT 

Parishioners of St. Michael Parish Only * 

 
 

 

Stewardship … a way of life 
 

Stewards of the Catholic Community of St. Michael the Archangel commit to being faithful disciples 

by tithing a just percentage of their time, talent and treasure for the building of God’s reign.  The pa-

rish steward rate is for those who contribute time, talent and treasure to our parish community on a 

regular basis, including identifiable financial contributions at a level commensurate with their means.   

It is a question of justice that those who receive the St. Michael Parish Steward tuition rate do their 

best to support our parish. 

 
 

 

 

PLEASE USE INK AND PRINT LEGIBLY 
 

 

 Child’s name ________________________________  

 

 Parent /Guardian name(s) as recorded in parish records:  
 

Father:    Last  _____________________________    First  _____________________________ 

Mother:  Last  _____________________________    First  _____________________________ 

Guardian: Last _____________________________   First _____________________________ 

 

 Home phone #  _____________________ 

 

 Address: 
 

Street: _____________________________________ City/Zip _________________________ 

 

 Date of Parish Registration  ____________________________________ 

 Have you applied for stewardship at St. Michael’s School for the 2012-2013 school 

year?_____________________  

 

 

For St. Michael’s Parish Office Use                                     For ECC Use 
 

 

 

 

 

 

 

 

 

 

 

Pastor’s Signature_____________________________________________________ 

 

 
 

 



TIME and TALENT 
 

Please describe your involvement in parish life for the last three years.**  

WORSHIP (examples:  Eucharistic Minister, Lector, Usher, Music Ministry, Sacristan)  Please 

list the name of the ministry leader you contact.  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

                                                                                                                                                   

FAITH FORMATION (examples: Faith Development teacher/assistant/volunteer, Confirma-

tion/RCIA sponsor, Life Teen core team member/volunteer, Edge volunteer)  Please list the 

name of the ministry leader you contact. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 

 

OTHER CHURCH RELATED VOLUNTEER ACTIVITIES (examples:  Parish Office volun-

teer, Pastoral Care Desk, parish festival, Parish Council, Respect Life)  Please list the name of 

your ministry leader or committee chairperson.  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
       

 

TREASURE 
 

Do you financially contribute, regularly, with an identifiable gift, to the support of St. Michael 

parish? 
 

_____ Yes, using our offertory envelopes.  Envelope number ______   

_____Yes, through automatic draft.  

_____Yes, with contributions to the BAA 

_____ No 
 

 
 

 

Your signature ________________________________________ Date ____________ 
 

Your signature ________________________________________ Date ____________ 
 

 

* If you are a new member of St. Michael parish you may submit a letter from the pastor of 

your previous parish if you wish.  

**  Please include any additional information you think should be considered on another sheet 

and attach it to this application.         

 
 


