
 

CREW 
Please indicate which crew(s) you have helped with in the past and how many times: 

Front_____ Back _____ Vigil_____  

Use numbers 1-4 to indicate your service preference (1=most desired retreat date). We will try to honor your 
preference, but we cannot guarantee that you will be assigned to your first choice. 

Fall Semester 

October 9-11, 2009  ____ 

November 20-22, 2009 ____ 

Spring Semester 

February 19-21, 2010 ____ 

April 9-11, 2010 ____

Please indicate any crews for which you are unwilling to volunteer: ___________________________________ 

Can you work Thursday of the retreat weekend from about 5:30-9pm at Bozarth?____________________________ 

Can you stay until 6pm on Sunday of the retreat to clean up after Search?__________________________________ 

Name/Nickname: _________________________________________ Email:________________________________ 

Student ID Number (not SS): _________________   *Meal Plan: Y or N      Year in School: _______     M   or   F  

Residence Hall and Room Number: ____________________________________________________________ 

Cell Phone: ____________________________________ Room Ext.: _________________________________ 

MSC or Address: _______________________________________________________________________________ 

Religion: _______________________ Dietary/Medical Restrictions: _____________________________________ 

Father’s Name: ____________________________ Phone: ______________ Email: _________________________ 

Address: ______________________________________________________________________________ 

Mother’s Name: ____________________________ Phone: _____________ Email: __________________________ 

Address:_______________________________________________________________________________ 

On the back of this sheet, please tell us “Why I want to serve on the SEARCH retreat.”                                    

Please return this completed form to University Ministry as soon as possible.                                                             
*There is a $30 fee for those without a meal plan and a $15 fee for those with a meal plan.                                                   

If you have any questions or financial concerns, please see Megan McCormick, x4243, in University Ministry.                      

We will contact you to confirm your leadership dates and responsibilities. Thank you! 

University Ministry · Crosby Student Center · 502 E Boone Spokane, WA 99258-2473 · (509) 313-4242 · mccormickm@gonzaga.edu 


