
The Diocese of West TN 
Happening #48 Staff Application 
 

Name:______________________________________ Home Parish: ________________________________ 
 
Grade:____  School:___________________________________________  Grad. Year:________ 
 
Preferred Name:_____________________________  D.O.B._______________ 
 
Email Address:________________________________________________________________________ 
 
Street:__________________________________________________ City:_________________________ 
 
State:_____   Zip:_______  Phone:(____)___________________home (_____)___________________cell 
 
T-Shirt Size_______ Diet concerns:___________________________________________________ 
 

Both parents’ full names and addresses, if different from yours, 
and phone numbers for home, work, AND cell. 

 ___________________________________  _________________________________ 
 ___________________________________  _________________________________ 
 ___________________________________  _________________________________ 
 ___________________________________  _________________________________ 
 ___________________________________  _________________________________ 
 
Which Happening weekend did you attend? ___________________ 
 
What has Happening meant in your life? 
 
 
 
 
 
 
Why would you like to be on staff? 
 
 
 
 
 
 
What role do you believe you would do well in? (Circle all that apply) 
 
Weekend Staff    Celebration Staff   Musician Deacon 
Small Group Apostle    Head Deacon    Observing Rector 
Caritas Deacon    Talk Giver    C-Staff Coordinator 
 
Would you consider being on the steering committee? (Circle one)  Yes/No 
 



Community Covenant (Read it BEFORE you sign!) 
As a member of the Happening community, I covenant to treat others with respect at all times, I will not engage 
in sexual or any other inappropriate behavior. I will not use or possess tobacco, alcohol or nonprescription drugs. 
I will not use or possess firearms, fireworks or weapons of any kind. I will participate fully in all activities, 
pledging my best effort to be on time and present for the duration of all events. I recognize that the success of the 
happening Weekend is MY RESPONSIBILITY: therefore, I will, commit to recruiting AT LEAST one person to 
attend the weekend. 
 
Signature ___________________________________ 
 

Important Dates 
***Staff Application Deadline: Monday, April 19th*** 

 
MANDATORY DATES FOR WEEKEND STAFF 
Staff Meeting:    Saturday, May 8, 2010                      2-4pm          St. Elisabeth’s 
Staff School:              Saturday, May 15, 2010                       2-4pm                      St. Elisabeth’s 
Talks Workshop*:      Wednesday, August 11, 2010               6-8pm                  St. Elisabeth’s 
    *only mandatory for people giving talks, including C-Staff; this will be selected at Staff School 
 
Pre-Happ:                Friday-Saturday, August 20-21, 2010       6pm-noon              St. Philip 
HAPPENING #48:    Friday-Sunday, September 3-5, 2010          St. Philip 
              *Weekend Staff needs to arrive on Friday right after school 
  
MANDATORY DATES FOR CELEBRATION STAFF 
Staff Meeting:    Saturday, May 8, 2010                      2-4pm          St. Elisabeth’s 
C-Staff Meeting:         Saturday, August 21, 2010                     10am-3pm              St. Philip 
HAPPENING #48:     Saturday-Sunday, September 4-5, 2010                                St. Philip 
              *C-Staff needs to arrive on Saturday at 3pm  
  
ENCOURAGED DATES OPEN TO BOTH WEEKEND & C-STAFF 
Caritas Catch-Up:               Thursday, August 26, 2010             6-8pm                           St. Elisabeth’s 
Pot Luck:                            Thursday, September 2, 2010           4-8pm                           St. Philip 
  
Mail to: 
Happening of West Tennessee 
c/o St. Elisabeth’s Episcopal Church 
Attn:  Jennifer Smith 
2911 Elmore Park Road 
Bartlett, TN 38134 
 
As parent of the applicant, I approve of his/her participation as a staff member of Happening #48. I have 
discussed the mandatory dates and time commitments with my child, and will do all I can to assist him/her in 
fulfilling those obligations. I understand that any additional medical authorization and insurance information 
form will be sent to me for my signature. 
 
____________________________________________________________________________________ 
Signature of Parent / Guardian         Date 
 
Clergy/Youth Minister Recommendation: I am acquainted with the above youth, and recommend his/her 
participation as a staff member for Happening #48. 
 
_________________________________________________________________________ 
Signature of Clergy / Youth Minister        Date 


