Application for Licensed Ministry in the Episcopal Diocese of New York

[THIS APPLICATION IS TWO PAGES.  Please fill out both pages - print or type.]
Please check the license(s) applied for:

____  
Worship Leader Title III, Canon 4, Section 4
Regularly leads public worship under the direction of the priest responsible for the parish.

____ 
Eucharistic Minister Title III, Canon 4, Section 6

Administers the chalice at a celebration of the Holy Eucharist. 

____
Eucharistic Visitor  Title III, Canon 4, Section 7
Immediately following the celebration of the Holy Eucharist takes the Host consecrated at that Eucharist to members of the congregation who, by reason of illness or infirmity, were unable to be present at the Celebration. 

Please note:  A Lector is a person trained to read the lessons or lead the Psalms or Prayers of the People and is appointed without license by the member of the clergy in charge of the congregation.  Please do not list the duties of a lector or those of an acolyte, altar guild, usher or other voluntary office under functions, below.


To be filled out by applicant:
Dear Bishop Sisk:

Having been advised that _________________________________ has requested my licensing 


                                                 Name of priest responsible for congregation

for the above office(s) and has recommended such action, I hereby apply for your license to act 

as such in my parish: 

______________________________________________________________________________
 Parish name                                                          Address                                                                     City                                     


In accordance with Title III, Canon 4, I solemnly state that I am a confirmed communicant in good standing and active in support of my congregation.

______________________________________________________________________________


                      Full name of applicant





Baptized: ______________________________________________________________________   
          Date
                           Parish name                                              City                                                 State


Confirmed/Received in Episcopal Church (required): 
_________________




  _________________________________

Date

            Parish name
                               City
                                           State

Applicant's reasons for desiring licensing:

__________________________________

Signature


To be filled out by supervising clergy:
What is the need in the parish for this person to be licensed?

Why was this person selected?  How was s/he trained?

Specifically, what will this person do as a licensed minister?  (Do not include other non-licensed functions, such as acolyte, lector, altar guild.) 

What provisions are in place for ongoing supervision and training?

I certify that to the best of my knowledge the above statements are true, and that I believe this applicant fit for a license for the office of ______________________ in accordance with the National Canons of the Episcopal Church and the Standards for Lay Ministry in the Diocese of New York.

___________________________________   


____________________________

Signature of priest responsible for congregation




Date

___________________________________

Please print or type name

___________________________________

Title

(  Please note that only applications signed in the original will be accepted.  Illegible or incomplete applications will be returned.

Please address questions to Arlene E. Bullard
abullard@dioceseny.org
phone 212-932-7363 

Send completed applications to: 

Arlene E. Bullard
The Episcopal Diocese of New York

1047 Amsterdam Ave.

New York, NY 10025
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