
APPLICATION FOR TEC
Preferred method is to apply online at: www.northwest-tec.com/applications.htm

Or mail to:  TEC Applications Coordinator – 3209-60th St Moline, IL  61265
For questions or scanned applications send to applications@northwest-tec.com

Today’s Date: _____________________  Date of Weekend: _____________________

Name: ________________________________________________________________

Date of Birth:______________________________      Male Female

Address: ______________________________________________________________

Phone: (       )_____________*Email address__________________________________

School: _________________________     Class: ________________________

Church: _________________________     Work: ________________________

Please answer the following questions.  Use additional paper if necessary.

1. Have you participate in school activities?_______________________________
For example? __________________________________________________________

2. What are your plans for the immediate (next few years) future? ________________
________________________________________________________________

3. Do you have any food allergies? _________ If so, please describe: _____________
________________________________________________________________

4. Please give a brief description of what you expect to gain from this TEC experience:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
*email address would be used to electronically mail the TEC Newsletter if desired over hard copy of newsletter.

Applicant Referred by: _____________________________________________

(Application rev. 01/05/08)

http://www.northwest-tec.com/applications.htm


What is TEC?  TEC (Teens Encounter Christ) is a three-day weekend that makes available to young
people the possibility of experiencing a loving and supportive faith community.  Team members are
made  up  of  adults  and  teens.   They  share  some  of  the  struggles,  joys,  and  feelings  they  have
experienced in their lives.  On TEC weekends, young people experience Christian community.  TEC
is a program developed by the Catholic Church and includes services such as the Mass.  Applicants of
other faiths are welcome and are under no pressure to participate in any services that would violate
their own beliefs.  Our TEC weekends are held at the new Believers Together Community Center at
Christ the King Catholic Church in Moline.

Parent’s Meeting: A parent’s informational meeting is held each TEC weekend at 9:00 on Saturday
morning in the Cafeteria immediately after you’ve been dropped off for your TEC weekend.  Any
questions they might have can be answered at this time.

You will be notified of acceptance at least 2 weeks prior to your TEC.  IMPORTANT…Please
inform the TEC office immediately if you are not able to attend this weekend, as there could be a
waiting list.  The fee for the weekend is $60.  This will cover the weekend expenses.

There is a companion sheet to this application, which is a reference form to be filled out by your
counselor, employer, teacher, minister, or priest (not by your parents).  Your application should be in
as soon as you know which TEC you wish to attend.  Applications are accepted on a first come, first
serve basis.

Thank you for your cooperation.

Applicant’s Name: ________________________________________________

Mother’s Name: __________________________________________________

Email:___________________________________ Phone: _________________

Address: ________________________________________________________

Father’s Name: ___________________________________________________

Email:___________________________________ Phone: _________________

Address: ________________________________________________________

Guardian’s Name: _________________________________________________

Email:___________________________________ Phone: _________________

Address: ________________________________________________________

Emergency Phone Number: __________________________________________

Parent’s/Guardian Signature: _________________________________________



Date Received________________
REFERENCE FORM

TEC
Teens Encounter Christ

Date of Weekend: TEC Applications Coordinator
_______________ 3209-60th St

Moline, IL 61265

Candidate’s Name: _____________________________________Phone (     )___________________

Address__________________________________________________ Zip Code ________________
Please comment and circle the appropriate adjective.  Please note: TEC is a Catholic sponsored religious experience with an

ecumenical dimension.  All people are welcome to participate; Juniors and Seniors in high school, as well as Freshman and

Sophomores in college are eligible to make TEC.

On the back of this form, please comment on anything that you feel could help the TEC team to understand and deal sympathetically

with the candidate.  Helpful information would include comments regarding candidate’s home life, his or her doubts, difficulties, and

hopes, and attitudes towards life.

Exercise of Leadership: None Poor Good Excellent

Comments: _______________________________________________________________________________

Maturity: Immature Average Mature Very Mature

Comments: _______________________________________________________________________________

Areas of Leadership: Academic  Apostolic  Athletic  Social  Dramatic  Student Body  Musical   Other

Comments: _______________________________________________________________________________

Relationship to Peers: Quiet Reticent Talkative Domineering Well-Liked

Comments: _______________________________________________________________________________

Attitude Towards Spiritual Life: Indifferent Searching Well Adjusted

Comments: _______________________________________________________________________________

Name of person filling out form: ______________________________________________________________________

Adress: __________________________________________________________________________________________

How long have you known the candidate? _______________________________________________________________

In what capacity do you know the candidate? ____________________________________________________________

Thank You, The Board of the Northwest TEC Center

Diocese of Peoria, IL

The TEC candidate should give this form to a TEACHER, COUNSELOR,
EMPLOYER, MINISTER, PRIEST, or SISTER who knows him/her.  This form will
help us to place the candidate in a group where he/she will benefit most.  TEC
officials will keep this information in STRICT CONFIDENCE.

The person filling this out should send it in a sealed envelope to the address below as
soon as possible (before the TEC weekend), or fill out the online Reference form at:
http://www.northwest-tec.com/onlinerefform.htm
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