
Project Survivor Ministry Application 

"Since 1973 1/3 of my generation has been murdered by abortion at the rate of 4000 babies per day. My 

friends...My classmates...My generation compromised by the selfishness of others. As a survivor I will 

not let future generations be slaughtered in the name of convenience. I will not be silent. I will not 

forget. I will not compromise." 

 

Name: _________________________________________________________ 

Grade:__________________ 

School Activities (clubs, sports, etc.):_______________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________. 

Please attach a two to four page essay explaining why you feel compelled to participate in this ministry. 

Project Survivor participants will be responsible for going into diocesan grade schools and advocating 

why choosing life is always better than abortion even in extreme cases such as mental or physical 

handicaps, rape and incest.  Public speaking skills are important to this ministry however, if you feel you 

lack in this area, do not let that prevent you from applying.  Because this workshop will be conducted 

during the school day, you will be required to miss some of your classes – these will be considered 

excused absences but you will still be responsible for making up all missed work.  Furthermore, you 

must be able to come to the training seminar which will take place after school and a few after school 

meetings.  If you have any questions please do not hesitate to talk to me (Mr. Plescia) in person or you 

can email me at plescias@ths.org .   

Once I receive this application I will contact you to setup a short interview.  The final decision will be 

based upon the application, the essay, and the interview.  The sooner you apply, the better. 

 

Parent Permission 

Your signature below means that you approve of your child’s participation in this ministry and you are 

aware of the above information.  If your child is chosen, you will be required to fill out additional 

permission slips in regards to your child leaving the school building on a specific day.  

Print Name: _________________________________________________________ 

Signature: __________________________________________________________ 
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