
                                USHER APPLICATION 
                                        Holy Cross Catholic Church 

Name: ____________________________________________________ Date: ____________ 
 
Address: ___________________________________________________________________ 
 
P
                      (For communicating & scheduling) 

hone: ____________________   Email* _________________________________________ 

 
             Saturday  Sunday 
Cycle:   Usher       Mass:  5:30  8:45 11:15 2:00_ 
   
Jan-May-Sep  ____               ____   ____  ____ ____ 
 
Feb-Jun-Oct  ____               ____   ____  ____  ____ 
 
Mar-Jul-Nov  ____               ____    ____      ____   ____ 
 
Apr-Aug-Dec  ____               ____      ____      ____  ____ 
 
No Preference: 
 Any Cycle ____               ____     ____  ____  ____ 
 
Substitute:  ____               ____         ____      ____      ____ 
  
Holiday & Special Masses: 
  
   Holiday:     ____ New Years    ____ Easter Week    ____T-Giving    ____Christmas 
 
   Special Evening:   ____      Special Noon:  ____                  Funeral Mass:   ____ 
 
Usher Guide: www.holycrossnc.org  (Stewards of the Mass, then Ushers). Can email. 
 
5:30   Coordinator:  Carl Darkes           ncgolfer217@gmail.com        996-7812 
 
8:45   Coordinator:  Herb Pennington  herbpennjr@bigplanet.com     785-1948 
 
11:15 Coordinator:  Marvin Veto         mchurchillveto@aol.com        996-3267 
 
2:00   Coordinator:   Ismael Valdez              817-5102 
 
Thank you, 
Herb Pennington, Sacristan  
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