
 

Teen STAR Teacher Training Application          

 

Name:  ____________________________________ 

Address: ____________________________________ 

  ____________________________________ 

Cell #:  ____________________________________ 

Email:  ____________________________________ 

Setting/location of your Teen STAR program: _______________________________________ 

(for example, teaching it within a parish, school setting, city name) 

Describe your experience of working with teens/young adults. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Why do you want to teach this program and see it as important? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 



Please initial in agreement the following statements: 

 

 I personally live out the Church’s teaching as expressed in the encyclical Humanae Vitae. 

 I agree to complete the training year practicum. (Including 3-day onsite training, and 1 year of 

 supervision) 

 I agree to participate in an online webinar before the onsite training.* 

 (TBD) 

 I understand that women are to teach girls and men are to teach boys. 

 I agree to support virginity and/or a return to chastity. 

 I am comfortable with teaching the subject matter of sexuality. 

 I am comfortable with and enjoy working with teens/young adults. 

 I have completed and am current with Safe Environment training in the Archdiocese of Denver. 

 (Please provide a copy of certificate.) 

*This webinar is mandatory for individuals who have not received training in the Billings method of 

fertility awareness charting. 

 

_________________________________________________               _____________________________ 

(Signature)              (Date) 

 

Tuition & Application: 

The tuition total is $400. A $100 non-refundable deposit is due by March 6, 2020. The balance of $300 is 

due upon arrival at the onsite training. We cannot accept credit card payments. Make all checks payable 

to “Archdiocese of Denver.” 

 

Please mail this application and $100 deposit to name/address below by March 6, 2020. 

 Carrie Keating 

C/O Archdiocese of Denver 

 1300 S. Steele Street 

 Denver, CO 80210 


