
        Reference Form 

Teens Encounter Christ  
 

To be completed by an adult who knows the applicant but is not related to the applicant. To keep 
confidentiality, please send reference form directly to Carey TEC at the Catholic Center.               

Do not give back to applicant. 

  ________________________________________________________
Applicant’s full name – Please Print Clearly 

__________________________________________________________________
Applicant’s home address 

__________________________________________________________________
Applicant’s City/State/Zip                    

THIS APPLICANT IS A: □ Male       □ Female 

 □ Junior       □ Senior 

                     □ One year out of High School 
 
 
 
Applicant’s School 
 
 
Applicant’s Parish/Church  

   
   
   
                          1. Does this Applicant have any special needs which should be taken 
                         into consideration over the weekend? Your thoughts and comments are  

TEC is a retreat experience for high school juniors and 
seniors and those one year out of high school, sponsored 
through the Diocese of Toledo, Youth, Young Adult and 
Campus Ministry Office.The application is completed by 

the applicant. The TEC Reference Form must be 
completed by a youth minister, teacher, priest or 

some other adult who knows the applicant (other than 
the applicant's parents). The TEC team and Coordinator 

pledge to keep this information in strict confidence. 

These forms must be at the YYACM Office no 
later than the Friday of the week before the TEC. 

                           Send this reference form to: 
Carey TEC – YYACM Office 

Catholic Center-Diocese of Toledo 
1933 Spielbusch Ave.  

Toledo, OH. 43604 
 

______________________________________________________       encouraged which could help the TEC Team to understand and minister  
Dates of the TEC Weekend the Applicant plans to attend                              effectively with this applicant. You might consider any difficulties at home or            

school  the applicant’s attitude towards life, his/her doubts, difficulties and 
    physical, emotional and spiritual needs.  

++++++++++++++++++++++++++++++++++++++++++++++++++++      
       
 
______________________________________________________                                               (Please answer this question on the back of this form) 
Your Name – Please Print Clearly 
 
     2. Do you feel this person maybe in need of financial help to participate 
____________________________________________________        in this TEC Weekend experience? If so, would you be willing and able to  
Your relationship to applicant        offer any financial support?____________________________________ 
          ____________________________________     ___________________ 
______________________________________________________        _________________________________________________________ 
How long have you know the applicant        _________________________________________________________ 
 
______________________________________________________ 
Your Address          
 
______________________________________________________ 
Your City/State/Zip                                                                                                                      Thank you for completing this form and supporting this young person 
        along their faith journey. 
______________________________________________________                                                                             Carey TEC Board 
Your Phone Number 


