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

