Application for Renewal of Licensed Ministry in the Episcopal Diocese of New York (one page)


To be filled out by applicant:  check as many as apply

	Eucharistic Minister____        Eucharistic Visitor____       Worship Leader ____

Dates of original license:  from  ________________ to __________________
It is possible to scan this application and submit it by email if it is readable.


Full name of applicant:  _________________________________________________________________

____________________________________________________________________________________
 Parish name                                                          Address                                                                     City                                     	

To be completed Applicant's reasons for desiring renewal of license:




____________________________________
Signature

Must be completed by supervising clergy or a warden in the absence of a priest or deacon:

Please explain the need for renewal of this person's license:



How is continuation of training/supervision provided? Who provides it?



I certify that to the best of my knowledge the above statements are true, and that I believe this applicant's license should be renewed for a term of three years for the office(s) indicated above in accordance with the National Canons of the Episcopal Church and the Standards for Licensed Ministry in the Diocese of New York.


___________________________________   		_____________________________________
Signature of priest responsible for congregation or warden				Date

________________________________
Please print or type name


________________________________
Title


Diocesan training should be completed every seven years.

Please address questions to Arlene Bullard at abullard@dioceseny.org.

Email scanned completed applications to Arlene or mail hard copies to: 
The Episcopal Diocese of New York
Arlene Bullard
1047 Amsterdam Avenue
New York, NY 10025
