APPLICATION FOR A LAY MINISTER’S LICENSE

Mail or email PDF to the Bishop Ordinary.

w, B

Full Legal Name: Date of Birth:

Address: Email:

Mobile Phone: Home Phone:

Parish: Rector/Vicar:

How long have you been a member of this Parish? And of the REC?
Baptism Date: Confirmation Date:

Church and Location

License(s) Desired: Lay Reader [1 Lay Reader/Preacher [1 Lay Reader/Communion Visitor []
Lay Evangelist [

Training Received from: Date Training Completed:

Reason for Seeking a Lay Reader’s License:

Signature of Applicant: Date:

Endorsing Signature of Rector/Vicar of Congregation:

Comments of Endorsing Rector/Vicar:

Bishop’s Use Only Below Line The Bishop may return a signed copy as sufficient evidence of License or of disapproval.

APPROVED O DATE LICENSE EXPIRES DISAPPROVED O

Bishop’s Signature: Date:




