
 

 

2026-27 Diocese of Superior School of Servant Leadership                                    
Registration Form 

NAME__________________________________________________________________________________________________________________________________________ 

ADDRESS/CITY/STATE/ZIP_________________________________________________________________________________________________________________ 

PHONE_____________________________________________  E- MAIL__________________________________________________________________________________ 

Parish or Organization’s Name (and City) that you serve________________________________________________________________________ 

In what capacity do you serve in your parish or organization ________________________________________  How many years? _______ 

If you are a lay person, have you completed the Lay Ministry Formation Certification Program, or an equivalent learning 
experience? ____________________________________________________________  Yes, in the year  ______________     No ___ ____ 

Please state your desire for registration and how you plan to utilize your learning _________________________________________ 
_______________________________________________________________________________________________________________________________________________  

Do you hold a degree or degrees? ________ Yes,     Undergraduate Degree in _____________________________________________________ 
        Master’s Degree in _____________________________________________________________ 
                     Doctoral Degree in _____________________________________________________________ 
                        ________ No,       I do not currently hold a degree of any kind. 
I am interested in this cohort to work toward a Servant Leadership degree:  _____Yes         _____No 

I am interested in this cohort for leadership development or for FED continuing formation:   _____ Yes      _____No 

I am a man discerning application to the permanent diaconate (prerequisite): __    __Yes    ___   _No  

__    ___I am registering for the entire SCHOOL OF SERVANT LEADERSHIP, enclosed is my payment of $350.  

__    ___I am unable to commit to the entire cohort but am interested in the following courses: 

 __    __Course #1 - August 14-15, 2026 – Chris Newkirk (Discipline of Theological Reflection) 

 __    __Course #2 - September 11-12, 2026 – Tom Thibodeau (Foundations in Servant Leadership) 

 __    __Course #3 – October 2-3, 2026 – Christopher Hurtubise (Servant Leadership through Evangelization and Missionary Discipleship) 

 __    __Course #4 – November 6-7, 2026 – Bob Lecheler (Assets Building) 

 __    __Course #5 – December 11-12, 2026 – Rick Kyte (Community Building) 

 __    __Course #6 – January 15-16, 2027 – Rick Kyte (Stewardship and Ethical Leadership)  

 __    __Course #7 – February 12 -13, 2027 – Bob Lecheler (Prophetic Leadership) 

 __    __Course #8 – March 5-6, 2027 – Sr. Georgia Christensen (Conflict Resolution and Peace Building) 

 __    __Course #9 – April 2-3, 2027 – Tom Thibodeau (Ritual, Tradition, and Celebration) 

 Amount enclosed (@ $40 per course) $___________________________________ 

__    __   I will need lodging information.     __    __ I have special dietary needs:        

I have had a background check/safe environment training, through the Diocese of Superior __    __Yes    _____   _No  

Pastor Signature of Endorsement for Participation:         ___________________  

Checks made payable to: Diocese of Superior                                                                                                                                                                                                
 Attn: Chris Newkirk - School of Servant Leadership                                                                                                                                             
 P.O. Box 969                                                                                                                                                                                                        
 Superior, WI 54880 

REGISTRATION DEADLINE: No later than JULY 24, 2026 
For more information contact Chris Newkirk at 715-394-0204 or cnewkirk@catholicdos.org 
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