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Name __________________________

Hour _______________________

Application for the Religious Diversity Journeys (RDJ) Program 
Please complete this application if you are interested in participating in this year’s Religious Diversity Journeys. Please understand that by agreeing to participate in the Journeys, you must participate in all SIX field trips that we take throughout the year. Your attendance at group meetings is mandatory, as your group will need you to contribute at each journey. You are also responsible for any school work that you may miss during the days that we are gone. Please answer the following questions to be considered for this wonderful opportunity.

1. Why would you like to attend the Religious Diversity Journeys? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
2. In what ways will you be able to share the information that you learn during the Journeys with other students at your school? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
3. What do you hope to gain from this experience?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

4. You need approval from all of your teachers that you are passing your classes.

1st hour  ___________________________

2nd hour ___________________________

3rd hour ___________________________

4th hour ___________________________

5th hour ___________________________

6th hour ___________________________

7th hour ___________________________

5. You need parent permission (more forms to follow if you are chosen).

_______________________________________________________________

Parent Signature

