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

