
 
Diocese of Salt Lake City 

 
Catechist Certification Application Form 

 
Name:_________________________________________________________________________________ 
Mailing Address:_________________________________________________________________________ 
City:___________________________________________________State:________ Zip Code___________ 
Home Telephone____________________________________Cell Phone:___________________________ 
Work Phone_______________________________Email Address_________________________________ 
Parish Name____________________________________________________________________________ 
OR 
Catholic School:_________________________________________________________________________ 
 
PRESENT MINISTRY: 
Religious Education Grade level_____________________________________ 
Catholic School Educator: Grade Level_______________________________ 
RCIA___________________________________________________________ 
Youth Ministry____________________________________________________ 
Music Ministry____________________________________________________ 
 
LEVEL ONE:  BASIC CATECHIST CERTIFICATE 
Valid for three years from date of issue. 
 
LEVEL TWO: 
RENEWAL (30 hours of Catholic doctrine; methodology courses every three years; documentation 
submitted to DRE or Principal. ) 
 
Certification History: 
Have you ever been certified in another Diocese?__________ 
If yes, what Diocese?_________________________________ What year?____________________ 
Have you earned a degree in Theology, Religious Education, or Pastoral Ministry ___________________________ 
Please list: 
Degree:________________________College/City/State___________________________________ 
Degree:________________________College/City/Sate____________________________________ 
Degree:________________________College/City/State____________________________________ 
 
Applicant /Catechist Signature:_________________________________________________________ 
 
Endorsement Signature:(DRE, Principal)__________________________________________________ 
 

Date:______________________________________ 


