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Application for Certification
for Lay Ecclesial Ministers Serving as:

Parish Catechetical and Youth Ministry Leaders

Personal Information

Name_______________________________________________________________________

Address  ____________________________________________________________________

City/Town, State, Zip___________________________________________________________

Phone Numbers: Daytime ___________________/ Evening ____________________________

Fax Number _________________________    E-mail address ___________________________

Parish/Institution Information

Presently Ministering at (parish): _________________________________________________

Parish Address: ________________________________________________________________

Position Title: ________________________________ Length of Time at this position: _______

Name of Pastor or Parish Director/Administrator:______________________________________

Education

Name of Institution Degree Granted Years Attended
High School

Category of Certification that you are seeking: (Please check one)

 Practitioner
 Professional
 Master

[over]
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Narrative Information

State briefly why you wish to be certified.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Signature of Applicant ___________________________________ Date ________________

Please return this completed application, attach a recent resume, and the $50.00 application
fee to your local Diocesan Office in charge of Certification.

Make checks payable to “MCEA.”

For office use only.

Date received: _______________ Amount paid: ______________ Check #: ___________ Initials: ____________


