
 OFFICE OF BLACK MINISTRIES  
EVANGELISM & CONGREGATIONAL LIFE CENTER 

THE EPISCOPAL CHURCH CENTER 
 

SPIRITUAL OPPORTUNITY TO UNITE  
AND LEARN (S.O.U.L.) 2009 

 
SOUL CONFERENCE GOES TO GENERAL CONVENTION 

 
WHEN: JULY 8-12   & 12- 17 
 
WHO:   YOUNG PEOPLE AGES 15-17 who are in High School 
 
WHERE: CLARION HOTEL, ANAHEIM CALIFORNIA 
 
WHAT:  S.O.U.L conference is an opportunity to: 

• Celebrate cultural and spiritual gifts with enthusiasm and renewed vigor 
• Learn engaging methods of Bible Study 
• Develop key leadership skills through group discussion and fun activities 
• Be empowered to design and organize future church-wide conferences 
• Claim greater visibility and voice within the church 

 
WHY should you attend the S.O.U.L. Conference?    

• Make new friends 
• Increase involvement in our church 
• Experience something new – General Convention! 
• Nurture your identity 
• Have fun!!! 

 
HOW do I apply to be a part of the S.O.U.L. Conference? 

• Complete application form 
• Return application form by April 3, 2009 with required signatures to:   

Angie Cabanban 
Evangelism & Congregational Life Center 
The Episcopal Church Center 
815 Second Avenue 
New York, NY 10017 
 

IF YOUR APPLICATION IS ACCEPTED, THE COST IS $300.00 WHICH INCLUDES 
CONFERENCE FEES, ROOM, BOARD AND TRAVEL. 
   
TWO GROUPS OF SIX WILL PARTICIPATE IN THE 2009 CONFERENCE. 
 
THE FIRST GROUP WILL ARRIVE ON WEDNESDAY, JULY 8 AND DEPART ON SUNDAY, 
JULY 12 
 
THE SECOND GROUP WILL ARRIVE ON SUNDAY, JULY 12 AND DEPART ON FRIDAY, 
JULY 17.     

 



 OFFICE OF BLACK MINISTRIES  
EVANGELISM & CONGREGATIONAL LIFE CENTER 

THE EPISCOPAL CHURCH CENTER 
 

SOUL CONFERENCE APPLICATION 
PLEASE RETURN APPLICATION BY APRIL 3, 2009 WITH APPROPRIATE SIGNATURES 

TO: Angie Cabanban, The Episcopal Church Center, 815 2nd Avenue, New York, New York 10017   
 

Name_____________________________________________   Preferred Name_____________________ 
 
Address______________________________________________________________________________ 
 
City____________________________________   State____________________   Zip Code___________ 
 
Gender:         Male          Female      Age __________ Date of Birth __________________ Grade_______ 
 
Congregation________________________________________ Rector____________________________ 
 
Address ______________________________________________________________________________ 
 
Diocese__________________________________________  Province____________________________ 
 
Parent/Guardian’s name(s):_______________________________________________________________ 
 
Home Phone______________________ Work Phone____________________ Cell _________________ 
 
Special Needs_________________________________________________________________________ 
 
Dietary Restrictions ____________________________________________________________________ 
 
Anything else you would like us to know ___________________________________________________ 
 
_____________________________________________________________________________________ 
 
Airport of Departure _____________________________ Distance from home______________________ 
 
City/State ____________________________________________________________________________  
 
On a separate piece of paper, please answer the following questions with your recommender. (Put your 
name on the top of each page) 
 

1. Why do you want to participate in this conference? 
2.    How do you share your gifts in your community? 
3.    Recommender: I recommend this candidate to attend the S.O.U.L. conference because… 
4.  Recommender: The gifts of leadership that this candidate brings to the     community are… 

 
Note:  Recommender, please print and sign your name and telephone contact information 
at the bottom of the page 

 
________________________________________  ______________________________ 

Printed Name       Signature 


