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Master Catechist Certification Renewal

Candidates for renewal certification must have completed at least 10 hours of ongoing formation in the
CONTENT AREAS below for each year of certification, for a total of 30 hours. Application for renewal must
be made within one year of the certification expiration date.

First Name Last Name

Street Address

City State Zip Code
Day Telephone Number Evening Telephone Number

Parish Name Parish City

Date of Last Certification Expiration Date Email Address

Since your last certification, have you been teaching in your parish, parish school, ﬂ Yes ﬂ No
or diocesan program?

DATE(S) m COURSE / WORKSHOP INSTRUCTOR LOCATION CONTENT AREAS

TOTAL HOURS:

CONTENT AREAS:
(A) Spiritual Development of the Catechist; (B) Profession of Faith; (C) Celebration of the Christian Mystery;
(D) Life in Christ; (E) Christian Prayer; (F) Nature of Catechesis and Catechetical Development.
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