Rural Life Initiative Conversations of Hope:

Sharing Community Concerns and Resources
The second Thursday of each month, at Noon-1:00pm CT

Catholic Charities’ Rural Life Initiative is taking on a new, virtual form this year. People throughout the diocese are invited to join us for
monthly virtual sessions, Conversations of Hope: Sharing Community Concerns and Resources. Participants will begin with prayer, followed
by time to share together in an open-forum style community conversation around pressing needs facing our communities. Community
leaders will be part of the conversations to answer questions and share ideas for how to address these community concerns. Join us the
second Thursday of every month at Noon.

To join us for the next or any upcoming Conversation of Hope, email social concerns or register below.

Participant Information:

*First Name

* Last Name

Parish/Faith Community (if applicable)

* Email address

* Phone Number (cell preferred)

Mailing Address
* City, Zip

* | would like to register for the upcoming Conversation of Hope on Thursday, November 12", 2020 with a focus on Food
Insecurity. yes

Please submit any questions you have in regard to this community concern.
Please submit any suggestions you have for concerns to address in future monthly conversations.

| know in advance that | would like to register for future Conversations of Hope as well, including (check any that apply):
Thursday, December 10" at Noon

Thursday, January 14" at Noon

Thursday, February 11™ at Noon

Thursday, March 11" at Noon

Thursday, April 8" at Noon

(tentative) Thursday, May 13" at Noon

Oooogn

Social Concerns will send you an email prior to the event confirming your registration and including the necessary link and call-in
numbers to join virtually. Please watch your email, or reach out to us if you do not receive this information within one week of
the scheduled Conversation date.

To Submit Registration, save and email this form to Kateri. Mancini@ccstcloud.org
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