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SOLLI APPLICATION FORM 

Southern Ohio Lay Leadership Initiative 

 

Note: SOLLI is not intended for persons considering or exploring ordained ministry. It is intended as a 
program to strengthen the spiritual and personal formation for lay ministry. 

 
 
 
Name   

(Mr.)  (Ms.) (Mrs.) (Miss) (Dr.) 

 
                                                                                                        Age  

 
Address 

 

 
City, State, Zip 

 

Daytime 
Phone 

                                                                  Cell or  
                                                                  Evening Phone  

E-mail 
address 

 

 
Congregation 

 

 
Current activities in your congregation: 
 

 
 
 
 
 
 
 
 
 
 
 

 
   Other activities in past years: 
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Name: __________________________________ 
 
 

Current activities in your diocese or deanery: 

 
 
 
 
 
 
 
 
 
 
 

 
Other activities in past years: 

 
 
 
 
 
 
 
 
 

 
Volunteer experience outside the church: 
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Name:  ____________________________________ 
 

Recent work experience: 

 
 
 
 
 
 
 
 
 

 
Educational background (please list fields of concentration or expertise): 

 
 
 
 
 
 
 
 
 

 
Year Baptized:  Year Confirmed:  

 
Please give a brief description of your spiritual journey, including your stewardship of time, 
talent, and treasure.  
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Name:  __________________________________ 
 
 

Please describe your reasons and objectives for wishing to participate in this program. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

We need two letters of endorsement; one from the rector, vicar, or priest-in-charge of 
your congregation, the other from a lay person of your choosing.  Please ask them to send 
a letter of endorsement by August 15, 2012 to the address below. Letters may also be sent 
by email to lcarter-edmands@diosohio.org by fax to 513-371-5142. 

 
 

Please return this form by August 15, 2012 to  
 

The Rev. Cn. Lynn Carter-Edmands 
Canon for Formation 
412 Sycamore Street 
Cincinnati, OH 45202 

 
You may FAX the completed application (all 4 pages) to 513-371-5142. 

To obtain additional blank applications by fax or email, call 800-582-1712, ext. 113 or 
email your request to hwindle@diosohio.org . 
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