
Describe your involvement in school/parish/

community activities -  

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________  

 

What are your hobbies/interests? 

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________  

 

 

The Dates for this years ANOIS Programme are 

January (8th - 12th) & (15th - 19th)  

Limerick Diocesan Pastoral Centre,  

St. Michael's Courtyard , Denmark St. Limerick 
Phone:061-400133  Email: awalsh@ldpc.ie  

ANOIS 
Leadership Training Programme 

January 2012 

St. Patrick’s College, Thurles 

Love Tenderly,  

Act Justly,  

Walk Humbly 

with your 

God… 
 

 

Micah 6:2-8 

Limerick Diocesan Pastoral Centre,  

St. Michael's Courtyard , Denmark St. Limerick 
Phone:061-400133  Email:awalsh@ldpc.ie 



Name: ____________________________________  

Age: ________ Date of Birth: _________________  

School: ____________________________________  

Home Address: _____________________________  

___________________________________________  

___________________________________________  

Mobile Phone No: __________________________ 

Parent/Guardian Name: _____________________  

Home Phone: ______________________________  

Parent/Guardian Mobile: ____________________  

Signature Parent/Guardian ___________________ 

Dietary Requirements (celiac, vegetarian, allergic 

to nuts, etc...) ______________________________ 

___________________________________________  

Medical Requirements (allergy to penicillin, asth-

matic etc...) ________________________________ 

___________________________________________ 

In a few words, please state why you are interested in this 

programme - 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________   

 

Describe some of the gifts and talents that you could 

bring to this programme -  

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________  

 

What do you see as the greatest need for young people 

your age? 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________ 

__________________________________________________ 


