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LAY ECCLESIAL MINISTRY
CATHOLIC DIOCESE OF CLEVELAND




Certification Application

Name   _____________________________________________________________________________
                          (first)                      
 (middle)                       

 (last)        
               If Married, Maiden Name ______________________________________________________________
Address ___________________________________________________________________________
 (mailing address if different from above) _________________________________________________

Phone :  Please circle preferred # for contacting

(home) ____________________ (cell) _________________________(work) _____________________ 
E-mail: Please note preferred email:

 (home) _______________________________________________________________________
 (work) _______________________________________________________________________
Social Media     ____Facebook     ____Twitter     ____ Other __________________________________
Marital Status:  Single _____   Married   _____    Divorced/separated   _____   Widowed   _____
If Applicable, Spouse’s name ___________________________________________________________             Name/ages of children _________________________________________________________________            

If applicable, Religious Community _____________________________________________________            

   Religious Profession Date                             Church





_____    

                                     Address 







                                  

Parish Affiliation:

Present Parish __________________________________________________________________
How long? _________ Pastor _______________________________________________            


Previous Parish _________________________________________________________________    
How long? _________ Pastor _______________________________________________            

Experience in Ministry, church-related activities, and/or community service?
             ____________________________________________________________________________

             ____________________________________________________________________________

 Employment History (List current employment first)


Name ________________________________ Address _________________________________        


Present Position ______________________________________ How Long?  _______________


            Name ________________________________ Address _________________________________        

Position 
                                          How Long?  ___________              


Name 


     Address 




                        


Position 
                                               How Long?  ___________                   


Name 


     Address 




                          


Position 
                                     
     How Long?  ___________        

Educational Record (In addition to the information requested below, please provide the Lay Ecclesial Ministry Office with a copy of your high school and all college/university transcripts.)



       School
                    City/State
              Dates
         Degree

High School   








                         

College/University 







            
Graduate Studies______________________________________________________________________

Special Training (work and/or ministry-related)
NOTES: ____________________________________________________________________________
Church Records (Please ask your church of baptism to send a current Baptismal Certificate with notations directly to the Lay Ecclesial Ministry Office.)


Baptism
Date                             Church





                        

Address 







                     

Confirmation
Date                           
 Church





                        

Address 







                    

Eucharist
Date                             Church





                         

Address 







                     
Marriage
Date                             Church





                         

Address 







                     
References List below the names, etc. of the persons to whom you have distributed the reference forms. 
Personal (other than family members or relatives)


1.
Name 
Phone 
                                                   



Address 
Zip 



 
Relationship to you 







2.
Name 
 Phone 
                                                   



Address 
 Zip 



 
Relationship to you 







3.
Name 
 Phone 
                                                   



Address 
 Zip 



 
Relationship to you 






Business



Name 
 Phone 
                                                   



Address 
 Zip 



  


Pastor



Name 
 Phone 
                                                   



Address 
 Zip 



  

Religious Community (If you are a vowed religious sister or brother, please identify the religious leader from your community who will respond on your behalf.)



Name 
          Phone 

            
            



Address 
                           Zip  
            ______
           
Position 

Relationship to you 

 
                        
󠄀Spouse   Ask your spouse to send a letter indicating their awareness of the demands - personal, time, and financial - of the Certification process and their support of your efforts. See Spouse Reference Sheet.   


Spouse Name: ________________________________________
󠄀Vision of Ministry

In a brief essay (1 - 2 pages, double-spaced) please describe your understanding of ministry in the church and why you are interested in entering the Certification Process at this time.
󠄀Faith Life Autobiography


Briefly, (3 - 5 pages, double-spaced) describe your faith/life journey and how you have come to this point in your life where you are interested in committing yourself to the Church in ministry.
Additional Information


Is there any additional information about you that should be taken into consideration by the Office and the interviewing Board along with this application?

NOTES: ___________________________________________________________________________
Have you ever been convicted of a crime?       No             Yes         

If yes, explain  __________________________________________________________________ 

______________________________________________________________________________
Have you completed a BCII (Ohio Bureau of Criminal Identification and Investigation) and/or FBI fingerprint check?     No              Yes             Date 
             Explain                                              

Have you participated in the VIRTUS (Protecting God’s Children) program and live training session?    No                Yes             
I authorize the Lay Ecclesial Ministry Office of the Diocese of Cleveland to contact the references listed on this application.  I understand that all written materials accompanying this application are for the use of the Lay Ecclesial Office only. They will be retained in my personal file and become the property of the Office.

Signature 






      Date 
  
                    
I affirm that the information contained in this application is, to the best of my knowledge, true. 
Signature 





      Date 
           
                    
MAIL OR EMAIL ALL DOCUMENTS to:
Lay Ecclesial Ministry Office
Center for Pastoral Leadership

Attn:  Michelle Nowak, Director

28700 Euclid Avenue
Wickliffe, Ohio 44092
mnowak@dioceseofcleveland.org
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