
 
 

 
 
 
 

Member Application – 2019-2020 
Please send completed copies to Catholic Charities Development Office at info@ccpaterson.org.  
 
HOME AND PERSONAL INFORMATION 
Name: ________________________________________________________________________ 
Address: __________________________________City, State, Zip________________________  
Cell Phone: _______________________ E-Mail:______________________________________ 
 
Home Parish or Faith-based community (if applicable): 
______________________________________________________________________________ 
 
ANNUAL GIVING  
For more information and member benefits visit www.ccpaterson.org/eabdonate 
 I wish to make an Emerging Advocate General Contribution of $100.00 
 I wish to make an Emerging Advocate Friend Contribution of $250.00 
 I wish to make an Emerging Advocate Hero Contribution of $500.00 
 I wish to make a donation of another amount (please specify): $___________ 
 I do not wish to donate at this time, but pledge to support Catholic Charities in other capacities 
 
BIOGRAPHICAL INFORMATION 
Date of Birth: _________________________ Marital Status: ___________________________ 
Spouse’s Name: _______________________________________________________________ 
Children’s Names (Ages): _______________________________________________________ 
 
BUSINESS OR PROFESSIONAL INFORMATION 
Company/Organization Name: ___________________________________________________ 
 
Address:______________________________________________________________________ 
 
City, State, Zip Code: ____________________________________________________________ 
 
Phone: __________________________ E-Mail: ______________________________________ 
 
Profession: ________________________ Title: _______________________________________ 
 
Personal LinkedIn URL Link: _____________________________________________________ 
 
Does your company have a corporate match program for charitable giving? If yes, please 
explain:_______________________________________________________________________ 
 



SEND MAIL FROM CATHOLIC CHARITIES TO:  Home Address  Business Address 
 
SEND E-MAIL FROM CATHOLIC CHARITIES TO:  Home E-Mail  Business E-Mail 
 
ACADEMIC INFORMATION 
Please list high school, colleges or universities attended, year(s) graduated and degree(s) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please list any certifications you currently hold: 
______________________________________________________________________ 
 
 
What other professional, service groups, or non-profit organizations are you affiliated with? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What God given talents or hobbies do you have that may benefit the Emerging Advocates Board 
or the programs of Catholic Charities (i.e. artistic abilities, legal, event planning, music, 
gardening, etc. ________________________________________________________________ 
 
Are you Bilingual? What languages do you speak? 
____________________________________________________________________ 
 
Through which of the following would you be interested in connecting with Catholic Charities? 
 Facebook  LinkedIn  Twitter  Instagram  Peer to Peer Fundraising  Text Messages 
 Other ______________________________________________________________________ 
 
Please include a brief explanation of why you want to become a member of the Emerging 
Advocates Board and how you hope to give of your time and talent to the mission of Catholic 
Charities:______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
I understand the mission and requirements of the Catholic Charities Emerging Advocates Board, 
and would like to become a member during the 2019-2020 appointment year. 
 
SIGNATURE: ____________________________________________DATE: ______________ 
 
PLEASE RETURN THIS FORM BY MAIL or E-MAIL TO: 
Info@ccpaterson.org or to Catholic Charities, Diocese of Paterson – Emerging Advocates Board  
777 Valley Road, Clifton, NJ 07013 – Checks to be made payable to Catholic Charities 


