
 EXTRAORDINARY MINISTER CANDIDATE APPLICATION

Name:  

Address: 

Home Phone:   Cell Phone:   Work Phone:  

Email: 

Registered Member of Holy Spirit?  Yes   No 

Are you 18 or older? Yes      No  If under 18, how old? 

Which Sacraments have you received? 

Bap�sm Yes No 
First Penance & Reconcilia�on Yes No 
First Communion Yes No 
Confirma�on  Yes No 

Marital Status: 
 Single  Engaged Married 

 Separated Widowed Divorced 

If married or engaged, is this or will it be your first marriage? Yes      No   

If married or engaged, is this or will this be your spouse’s/fiancé’s first marriage? Yes   No 

If married or engaged, were you or will you be married by a Catholic bishop, priest, or deacon 
in a Catholic Church? Yes       No   

If no, did you have permission from the Catholic diocese? Yes  No 

Signature:  


	Untitled

	Check Box11: Off
	Check Box12: Off
	Check Box19: Off
	Check Box28: Off
	Check Box29: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box44: Off
	Check Box45: Off
	Address: 
	Name: 
	Cell Phone: 
	Home Phone: 
	Work Phone: 
	Age: 
	Email: 
	Check Box21: Off
	Check Box20: Off
	Check Box27: Off
	Check Box26: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


