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Catechetical & Youth Ministry Leadership COORDINATOR OF YOUTH MINISTRY |:|

(Duplicate as needed)

PERSONAL DATA

Parish/Mission City:
Name:
Mailing Address:

Home Phone: Cellular Phone:

Email: (Please print clearly)

PROFESSIONAL DATA

Number of years in current ministry:
Is your ministry:|:|FuII-Time?DPart-Time?
Are you paid for your ministry? (includes stipend) |:|Yes, Compensation/Salary: $

|:|No, | am a volunteer

Scope of Responsibility

[ ]1. Pre-K - Kindergarten [ ]7. Sacraments:
D 2 Grades 1-6 |:| BaptlsrT\aI Preparation
[ ] Eucharist
[ ]3. Grades7-8 [] Penance
[] 4. Youth/High School [] Confirmation
[ ] Christian Initiation of Adults
[ ]5. Adult [ ] Christian Initiation of Children
6. Other [ ] Marriage Preparation
EDUCATION
School / College Degree Year Major / Minor
College / University
College / University
Continuing Education Diocese Year(s)

Basic Formation
Advanced Formation
Leadership Training
Certificate
Certificate



	COORDINATOR OF RELIGIOUS EDUCATION: 
	undefined_2: 
	Mailing Address: 
	Home Phone: 
	Email Please print clearly: 
	Number of years in current ministry: 
	Yes CompensationSalary: 
	Other: 
	School  CollegeCollege  University: 
	DegreeCollege  University: 
	YearCollege  University: 
	Major  MinorCollege  University: 
	School  CollegeCollege  University_2: 
	DegreeCollege  University_2: 
	YearCollege  University_2: 
	Major  MinorCollege  University_2: 
	DioceseBasic Formation: 
	YearsBasic Formation: 
	DioceseAdvanced Formation: 
	YearsAdvanced Formation: 
	DioceseLeadership Training: 
	YearsLeadership Training: 
	DioceseCertificate: 
	YearsCertificate: 
	DioceseCertificate_2: 
	YearsCertificate_2: 
	undefined: 
	Cellular Phone: 
	7: Off
	Name: 
	City Zip: 
	Parish Mission: 
	FT: Off
	PT: Off
	Y: Off
	N: Off
	BaptPrep: Off
	Eucharit: Off
	Penance: Off
	Confirmation: Off
	CIA: Off
	CIC: Off
	MarriagePrep: Off
	K: Off
	1-6: Off
	7-8: Off
	Youth: Off
	Adult: Off
	Unknown: Off


