DIOCESE OF SIOUX CITY

OFFICE OF THE CHANCELLOR

Non-Catholic Speaker Information and Clearance

INSTRUCTIONS:
e Form must be filled out in its entirety. Incomplete forms will not be accepted.
e The form must be approved by the diocesan office/pastor/catholic organization/other
e Submit the signed form along with a letter of recommendation a month prior to the event/presentation to:
Diocese of Sioux City, Office of the Chancellor, P.O. 3379, Sioux City, 1A 51102-3379
Or email to melissab@scdiocese.org.

Date:
Name of Speaker:
Organization:
ADDRESS CITY STATE ZIP CODE
Tel.#: ( ) Email address:
Speaker’s Supervisor/Accountable to:
ADDRESS CITY STATE ZIP CODE
Tel#: ( ) Email address:
Reference:
Tel.#: ( ) Email address:

Topic and/or Outline of Presentation

DATE OF PRESENTATION |EVENT LOCATION OF PRESENTATION [EVENT [ CHURCH |SCHOOL | OTHER , AND CITY

Approved by:

PASTOR | SCHOOL PRINCIPAL | CATHOLIC ORGANIZATION LEADER | OTHER
If you need assistance from my office, please contact Melissa at 712-255-7933 or

melissab@scdiocese.org.
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