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    Appendix A
CATHOLIC DIOCESE OF GREEN BAY

APPLICATION FOR PASTORAL ASSOCIATE CERTIFICATION

Before completing this application, please read the GUIDELINES AND PROCEDURES FOR THE OFFICE OF

PASTORAL ASSOCIATE dated July 31, 1998.  Please initial to the effect that you have received a copy of the guidelines and procedures and have read them.
    Initials __________  
         Date __________
PLEASE PRINT OR TYPE all entries except signature   

Name: ____________________________________________________________________________________



Last



First



Middle

Maiden

Address: ____________________________________________________________________________________



Street



City



State

Zip  

Home Telephone: ___________________________
Office Telephone: ______________________

PERSONAL DATA:

1.
Social Security Number ____________________________________________________________

2.
Are you a practicing Roman Catholic? _________________________________________________


If so, name Parish _____________________________
Name of Pastor _____________________

Are you a convert to the Catholic Faith? ____________   Year ______________________________


From what religion, church, tradition etc. _______________________________________________

3.
Status:
Vowed Religious _____________      Single _______________       Married _____________


If you are a vowed religious, indicate the name and address of the Religious Community/Superior


________________________________________________________________________________

If you are married, are you in a valid Catholic Marriage? ___________________________________


Name of Spouse __________________________________________________________________
4.
Were you ever a member of, or a candidate, of any religious community? _____________________

Were you ever in a major seminary or ordained a cleric? __________________________________
MINISTRY EXPERIENCE:
1.
Present Position ___________________________
Date Employed _____________________

Parish/Institution ___________________________
City ______________________________
2. Have you ever been suspended, dismissed or asked to resign?  If “yes” to any of these, please explain


briefly.

LEGAL HISTORY:

1.
Are you or a member of your immediate family currently subject to a pending criminal charge? _______


If yes, explain.

2.
Have you been convicted of anything more than a traffic violation? _____________________________


If yes, give details.

REFERENCES:

Please list three individuals who can be contacted for professional reference.

Name
   ___________________________________________
Telephone __________________________

Address   __________________________________________
City/State/Zip _______________________

Working relationship _______________________________________________________________________

Name
   ___________________________________________
Telephone _________________________

Address   __________________________________________
City/State/Zip ________________________

Working relationship _______________________________________________________________________

Name
   ___________________________________________
Telephone __________________________

Address   __________________________________________
City/State/Zip ________________________

Working relationship _______________________________________________________________________

In order to complete this application please attach the following:

1.
A current Baptismal Certificate including all sacramental information

2.
A Marriage Certificate (if married)

3.
A resume

4. A brief description of the qualities and skills you bring to Pastoral Ministry.  (Refer to the Qualities

outlined on page 4 of Guidelines and Procedures.)

5. A list of ALL previous employers.  Not only those from church ministry, but all your employers of 

the past.  Give dates of employment and reason for separation. 

6.
Transcripts of undergraduate and graduate degrees

7.
A letter of recommendation from the pastor of the parish in which you are presently employed

APPLICANT’S STATEMENT:
I acknowledge that the facts set forth in this application and in all accompanying information requested and submitted for application to become certified as a Pastoral Associate in the Diocese of Green Bay are true and complete to the best of my knowledge.  I further acknowledge that all material submitted to the Department for Parish Ministers of the Diocese of Green Bay as a part of my application to be certified as a Pastoral Associate becomes the property of the Diocese of Green Bay and will not be returned.  Such material is subject to the policies of the Diocese of Green Bay regarding its retention or destruction.

_________________________________________________________
___________________________

                                 Signature of applicant                                                                 Date

Please return to: Diocese of Green Bay, Dept. for Parish Ministers, PO Box 23825, Green Bay WI  54305-3825
Certification No. _____________
[image: image1.wmf]
   SUMMARY SHEET FOR CONTINUING PROFESSIONAL DEVELOPMENT

                                      PASTORAL ASSOCIATE
Instructions:  This form is to be completed, signed and submitted to Department for Parish Ministers after the renewal notice is received.  ACTIVITIES IN AT LEAST 5 OF THE 11 KNOWLEDGE/SKILL AREAS ARE REQUIRED.  90 Hours are required over a 5 year period.  (Failure to Renew cf. Certification Guidelines p.9)

Name:  ______________________________​​​​​_________
 
Current place of employment:​​  _________________________

Address:  ___________________________​​​​​__________

Address:  __________________________________________

City:  ____________________________  Zip:  ______​​​​​_

City:  _________________________________  Zip:  ___​​​​​_____

Phone Number:  _______________________​​​​​________

Phone Number:  _____________________________________

E-Mail:  _________________________________​​​​​______

E-Mail: _____________________________________________ 

The activities listed on this form were completed during the five year renewal time from

___________________________,  _______________________  to  _________________________,  _____________________

                      (month)                                         (year)                                             (month)                                     (year)












________________________________________















(signature)


Questions regarding the acceptability of a specific activity outside the eleven areas listed below should be directed to the Department for Parish Ministers.

KNOWLEDGE/SKILL AREAS:  Enter the code 1-11 for the knowledge/skill area(s) of each activity.  Activities in at least 5 areas required.


1-Theology



5-Parish Social Mission


  9-General Parish Ministry


2-Scripture



6-Religious Education/Adult Formation    10-Personal/Spiritual Development


3-Evangelization/RCIA


7-Pastoral Care


         
 11-Organization/Administration


4-Worship and Spirituality

8-Family/Youth Ministry
          


CATEGORY:  Enter the code A-H for each activity


A-Workshops/Conferences




E-Program Planning/Evaluation - Maximum 20 hours


B-College/University Courses (credit or audit)


F-Retreats: Preaching/Directing - Maximum 15 hours 


C-Teaching, Workshop Presentation 



G-Sequenced Self-Study/Informal Self-Study - Maximum 30 hours


D-Publication of an Article - Maximum 20 hours


H-Professional Organization Leadership - Maximum 10 hours

-over-

A COMPUTER PRINTOUT USING THIS FORMAT IS ACCEPTABLE








               SUMMARY SHEET
RETREAT EXPERIENCES: 
Ongoing spiritual formation is regarded as foundational to the leadership and ministry of the Pastoral 





Associate.  List your retreat experiences of the last five years.

	Date(s)
	Place

	
	

	
	

	
	

	
	

	
	


CONTINUED PROFESSIONAL DEVELOPMENT: 
Hours may be claimed ONLY for activities, classes, study, presentations, etc.  that are outside 









of a person’s ministry in the place of employment as defined in the person’s job description.  








Questions regarding the acceptability of a specific activity outside the eleven areas should be 








directed to the Department for Parish Ministers. (cf., p. 9 C-4 & 5)

	Date(s)
	Knowledge/

skill area (1-11)
	Activity Title and Place


	Category           

    (A - H)
	   Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
















    Total hours ________

 Submission of Summary Sheet Due May 15th of Renewal Year


(Failure to Renew cf. Certification Guidelines p. 8)

pacertrenewalform

       CREDIT EQUIVALENCIES AND CREDIT CEILINGS SUMMARY

	
	CATEGORY
	CONVERSION
	CEILING LIMIT

	A


	Attending workshops/conferences
	Actual hours
	None

	B
	Taking college/university courses for

credit/audit


	One credit - 15 hours

	None

	C
	Teaching a course or

presenting a workshop
	Contact hour-for-hour or
university credits

1 credit = 15 hours

	Credit may be claimed only first

time content is taught

	D
	Publication of an article


	Actual hours, up to ceilings

established
	Article published - 10 hours

No more than two articles in five years



	E
	Planning and/or evaluating a program

	Actual hours, up to ceiling
	20 hours

	F
	Preaching or directing retreats


	Contact hour-for-hour


	15 hours



	G
	Sequenced self-study

Informal self-study


	Actual hours, up to ceiling


	No more than 3 topics in 5 years

1 topic - 10 hours

	H
	Professional organization leadership/

committee membership
	5 hours per position


	10 hours










90 hours required every 5 years







1 C.E.U.
= 10 hours







1 semester hour
= 15 hours



Any questions regarding Credit Equivalencies and Credit Ceilings should be directed 
to the Department for Parish Ministers.

pacertre






CATHOLIC DIOCESE OF GREEN BAY

REGISTRATION FOR PASTORAL MINISTER
Name Of Parish:                                    

City:  


Telephone:                                                  

Pastor:                                                                                                                         
*  *  *  *  *  * 

Name:

 
Title:


Address:                                                                                                                       

City: 

                      
State:
       

      Zip:                       

Date Hired:                                                                                                                  

*  Attach Copy Of Job Description
PREPARATION FOR MINISTRY:  (List Ministry Experiences prior to this position)
                                                                                                                    
                                                                                                                                   
EDUCATION:  (Attach Transcripts: Graduate and Undergraduate)

PLEASE CHECK ONE OF THE FOLLOWING:

I am Certified As A Pastoral Associate through another diocese.                 Date:
I am Not Certified As A Pastoral Associate.


Please Complete This Form And Return It To:

Department for Parish Ministers

PO Box 23825

Green Bay, WI  54305-3825

eAppsDB Instructions for Employees 


Log on to the Diocese website at http://www.gbdioc.org to access eAppsDB.

· At the Diocese website homepage, click on either the ‘Employment or Volunteer’ banner on the right side. This will take you to the eAppsDB login page for the Diocese of Green Bay. 

· At the ‘Login Page’ of eAppsDB, you will first need to register for an account.  To do so, click on the underlined ‘click here’ in the phrase ‘If you do not have a user id and password, please click here to register’ located at the top of the page.

You should now be at the ‘New User Registration’ screen.  

· All fields on this screen require entry except middle name and email address.

· In the ‘Primary Site’ field, select the diocese entity from the drop down box at which you are employed. 

· The ‘Access Code’ field requires entry of a code that will be provided by the Diocese of Green Bay.  The access code is currently set as ‘gbdioc04’.

· A choice for ‘type of application’ is required – click on the ‘pre employment’ button.

· In the ‘User ID’ field, you should enter a user ID that you would like to use for access to your application.   Please read the requirements for user ID at the bottom of the registration screen.

· In the ‘Password’ field, you should enter a password that you would like to use for access to your application.   Please read the requirements for password at the bottom of the registration screen.   You are prompted to enter your password twice for verification purposes.

· In the ‘First Name’, ‘Middle Name’, and ‘Last Name’ fields, please enter your name as it appears on your driver’s license.

· In the ‘Date of Birth’ field, please enter your DOB in mm/dd/yyyy format.   You are prompted to enter your DOB twice for verification purposes.

Your date of birth is required at registration for the purposes of preventing the creation of duplicate applications in the system.  On employee applications, this information is locked after your completion of the background check form and is not made available to the user or organization. 

Please write down your user ID and password in order to access your application at a later time.   Store this information in a safe place.  Once you have completed the requested information, click the ‘Register’ button.

You should receive a message that you have been successfully registered in the system.  To continue with the application process, click the link that says: ‘Please click here to login and continue your application.  This will take you to the ‘Login Page’ screen.  

· At the ‘Login Page’ enter your user ID and password in the areas provided, and click ‘Login’ to continue.

· After successfully logging in to eAppsDB, you will be taken to the ‘Application Overview’ screen for your application.  

An * by a field indicates that entry is required in the field.  Required fields must be completed before information will be accepted and saved.

The ‘Application Overview’ screen provides the following:

· The status of your application.

· A list of application forms required by your organization to be completed.

· The option to view or submit your application.

A red ‘X’ located by each application form indicates the form has not been completed.  To fill out the forms, click on the form name in the list on the right hand side of the screen.  After completing requested information in each section, click ‘Save’.  A green check mark will appear by the forms that have been successfully completed.

After all forms have been successfully completed, the ‘Submit Application’ button will be activated and you will be able to submit your application.  

To get started, click on ‘Main Application’.

The ‘Main Application’ screen contains the following items:

· Your full legal name as it appears on your driver’s license (first, middle, last).  

Do not enter prefixes in the first name field (Example:  ‘Mr’, ‘Dr’, ‘Sister’, etc.).

Only enter suffixes in the suffix field (Example:  ‘Sr’, ‘Jr’, ‘III’, etc.).

· There are two fields for last name.  The last name entered in the last name field will be used as the alphabetizing last name.  If you have a hyphenated last name, enter it entirely in the last name field (Example:  Smith-Johnson).  The area for ‘second last name’ should only be used if necessary (Example:  David Garcia Hernandez.  In this case, Garcia will be the alphabetizing last name and Hernandez will be listed in the second last name field.  

· Address, city, state, zip

· Phone – home, work and cell (if you may be contacted at work)

· Email address – personal and work (if you may be contacted at work)

The ‘Diocese of Green Bay Questionnaire’ screen lists the following items/questions:

· Position (Required)

· Salary requirement (Required)

· List all current licenses and/or areas of certification related to the position.

· List any other training, skills, qualifications related to the position.

· List all office, computer or media equipment that you operate proficiently.

· What interests you about the position for which you are applying (or currently hold)?

· What has prepared you for the position for which you are applying (or currently hold)?

The ‘Residential History’ screen requires you to either:

· Click on the check box if you have lived in your current residence for longer than 7 years or

· Add residential history (beginning and ending date, city, state, zip and country) if you have not lived in your current residence for longer than 7 years.  Continue to add residential history until at least 7 years of history is entered.

The ‘Employment History’ screen requires you to either:

· Click on the check box if you have ‘NO’ employment history or

· Starting with current employer, list your employment history (beginning and ending date, company name, city, state, zip, country, supervisor (first and last name), supervisor phone, position, job description and reason for leaving) for the past 10 years.

The ‘Educational History’ screen requires you to:

· Starting with High School, list your educational history (beginning and ending date, program or degree, completed, school name, school type, city, state, zip and country).

The ‘Volunteer History’ screen requires you to either:

· Click on the check box if you have ‘NO’ volunteer history or

· List 3 of your most recent volunteer activities (beginning and ending date, organization, city, state, country, contact (first and last name), contact phone, position, and duties).

The ‘References’ screen requires:

· 3 Professional and 2 Personal references (name (first and last), city, state, daytime phone, how long have you known this person, and relationship)

· A Professional reference is a reference from a Supervisor you have worked for in a professional and/or volunteer capacity.

· A Personal reference is a reference from a friend, co-worker (including volunteer activities) and/or family member.

· All references must be over 18 years of age.

The ‘Declarations’ screen requires you to:

· Verify your agreement with the organization policies by clicking on the check box next to each statement and

· Complete the screen by checking the box next to ‘Check here to indicate your signature on this form’ and entering the current date.

The ‘Select Sites’ screen requires:

· Your Primary Parish/School/Agency will be indicated in ‘Red’.

· If you would like your application viewable by other sites, you will choose them in this section.

On a Pre-Employment Application, the 'Submit Application' button will not activate even though you have completed all forms.  If, after an interview and checking of references, a conditional offer of employment is tendered, you will be receive further instructions for re-accessing your application and authorizing a background check. .  Thank you!


SAMPLE

CATHOLIC DIOCESE OF GREEN BAY

PASTORAL ASSOCIATE CONTRACT

We, the undersigned, hereby agree that 
is hired for a period of one (1) year beginning 


to serve as the Pastoral Associate of 
Parish.

The duties, responsibilities, work arrangements binding to this position are contained in this PASTORAL ASSOCIATE CONTRACT and agreed to by the parties involved.

The term of this CONTRACT shall be for one year commencing on 

and ending on                                                                                .


If the parish or contracted employee declines to renew this contract, either party should notify the other in writing sixty (60) days in advance, unless otherwise specified in this contact.  (Parish Personnel Guidelines 4:6, p.20)

The pastoral associate has the responsibility for the following areas of parish ministry as described in the attached job description.

The following provisions apply in this contract:

Work Hours:                                                                                                          

Compensation:

Stipend/Salary:


Benefits:                                                                                                               








Other:


Four months before the end of the year the Pastor and Pastoral Associate are advised to conduct a performance review.  This evaluation shall be available to both the Pastor and the Pastoral Associate for consideration in discussions with respect to any renewal, revision, or termination of the Agreement.


Signed: 



Pastor


















Pastoral Associate










Date
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