DIOCESE OF TUCSON
LEVEL Il MINISTRY CERTIFICATION

APPLICATION
Name:
Address:
Phone Number: Home Work Cell
E-mail:
Parish:

Date of Level | Certification:

Experience in Ministry: (Current ministry involvement and past experience in ministry)

Education: (List High School, College and/or special training)

It is my intention to complete the 80 hours of religious formation that is required for Level Il
Certification in the Diocese of Tucson. | understand that this process should be completed within
a seven year time period. | have been given a copy of the Level 11 pre-requisites and curriculum
guidelines.

(Signature) (Date)



