Diocese of Lasg Yegas
Categchist Formation Proeegss

APPLICATION FORM

Name: Date:

Mailing Address:

City: State: Zip Code:
Home Phone: Cell Phone:
Work Phone: Email:

Name of Parish:

-OR-

Catholic School:

Present Ministry:
Religious Education: grade /level

Catholic School Educator: grade leve/

RCIA

o 0O 0O O

Youth Ministry

Please indicate level of application (check ONE only)

a a a
LEVEL 1| LEVEL 11 LEVEL 111
Basic Advanced Ongoing Formation

Complete both sides of form and return to:
Dept. of Faith & Ministry Formation

PO Box 18316 Office Use Only
Las Vegas NV 89114-8316

Certification Date:

(702)735-6044 Telephone Level | Basic
(702)697-5917 Fax Level 11 Advanced
ctrawinski@dioceseoflasvegas.org Level 111 Ongoing

7/06 CD



CERTIFICATION HISTORY™*

Have you been certified as a catechist in another Diocese?

If yes, what Diocese?

Have you earned a degree in Theology, Religious Studies, etc.?

If yes, please list:

U yes U no
What year?
Q vyes a no

Degree: School/City & State:
Degree: School/City & State:
Degree: School/City & State:

*Please submit documentation with application

What do you expect from this program?

Applicant/Catechist Signature Endorsement Signature (please check one)
UDRE QPrincipal UQRCIA Director

Note to Applicant & Endorser

RETAIN A COPY OF THIS APPLICATION FOR YOUR RECORDS

QdYouth Minister



