APPLICATION FOR LICENSE TO OFFICIATE
WITHIN THE DIOCESE OF THE CENTRAL STATES

I Mail or email PDF to the Bishop Ordinary.

L

Full Legal Name: Date of Birth:

Address: Email:

Mobile Phone: Home Phone:

Diocese and Jurisdiction in which you are canonically resident:

Name of Bishop:

Order: Bishop [0 Presbyter [ Deacon [ In good standing?

[s your Bishop amenable to your officiating within this Diocese!

Type of License Sought:
Supply Clergy O

Assistant Clergy within a Parish [1 Which Parish?

Nature of work to be done as an Assistant:

Rector’s Signature: Date:

I affirm that the above information is accurate, and I affirm as well that I will abide within the
Discipline, Doctrine, and Worship of this Church so long as I function ministerially within it.

Applicant’s Signature: Date:
Bishop's Use Only Below Line ~ The Bishop may retum a signed copy as sufficient evidence of License or of disapproval.
APPROVED O DATE LICENSE EXPIRES DISAPPROVED [

Bishop’s Signature: Date:




