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	APPLICATION FOR MINISTRY: 
Lector/Extraordinary Minister of Holy Communion (EMHC) 
An online version of this form is available at the parish website—www.stmaryum.org. If you prefer not to submit your request online, please complete the form and place it in an envelope marked “LECTOR APPLICATION FORM” OR “EMHC APPLICATION FORM” and either mail or drop it off at the Parish Office at 14908 Main Street, Upper Marlboro, MD  20772. Questions:  Contact the Parish Office at 301-627-3255.


I. BASICS: 

(Check all that apply)       ___ EMHC        ____ LECTOR
      NAME: _________________________________________    Age ______   Male __    Female___
      ADDRESS: ____________________________________________________________________

                          ____________________________________________________________________
      TELEPHONE #s: ______________________    ______________________ (Indicate if home, cell, work)

      EMAIL ADDRESS: _____________________________________________
II. FULL INITIATION CHECK-UP:    Check if you have received…   

     
__  Baptism                           ____________________________      _______

                                                                    (Church)                           (Year)

                                              ____________________________

                                                                    (City/State)

     
__  Confirmation                   ____________________________      ______

                                                                    (Church)                           (Year)

                                              ____________________________

                                                                    (City/State)

     
__  First Holy Communion    ____________________________      _______

                                                                    (Church)                           (Year)

                                              ____________________________

                                                                    (City/State)

III. BACKGROUND:
      MARITAL STATUS

      Were you married in the Catholic Church?  _________________________________
      If single, what is your living situation?          _________________________________

                                                                           _________________________________


      Cohabitating couples or un-annulled and remarried persons need an appointment with the 

      Pastor.   Check if you need an appointment:      Yes ___    No___
      CRIMINAL RECORD         Yes ___    No___ 
       
      Do you have one for any offense? If yes, you will need an appointment with the pastor.

      PREVIOUS MINISTRY/CHURCH EXPERIENCE

            _______________________________________________________________

            _______________________________________________________________

            _______________________________________________________________

IV. OTHER BACKGROUND  (List any other vital information):
           ________________________________________________________________

           ________________________________________________________________

           ________________________________________________________________

V. PARISHIONER:       Yes____   How Long_____________     No___

CONTACT PERSONS:

LECTORS: 
Carolyn Wood 

240-401-6274

iaam@msn.com
EMOC:  
Lisa Caltabiano 

410-974-8353

 lisacaltabiano@gmail.com

Thank you for your interest. We will be in contact with you within seven days. If you wish to contact the parish office, call (301) 627-3255.














