 (
Blessed Sacrament Churh
9025 Diana Dr.
El Paso, TX 79904
(915) 
755-7658
   
Fax (915)
757-6310
 
) (
[]
- NEW       []-
 
RENEWAL     
[]- 
COORDINATOR
   []- ASSISTANT
 
Name:
 
____________________________Ministry
: _____________________
___
Address: ___________________________________________________________
City:
 
__________________________ State:_____________  Zip:______________
Phone
:
 
_________________________  Cell:_______________ Wk:____________
Email:
 
_____________________________________________________________
REFERED BY:
 
______________________________________________________
[]-SELF   []-FRIEND   []-PARISH MEMBER   []- OTHER PARISH/PCL
HISTORY
Write your experience 
history beginning with most recent.
                        
)
 (
PARISH MINISTRY
 INFORMATION SHEET
)



















 (
Are you a registered member of Blessed Sacrament? ________Env. #_______
Have you completed all the Sacraments of Initiation? ______Please present proof.
Are you married in the Church? _____ please present proof. Otherwise, if you are single we presume you do not live with anyone outside of marriage, is this correct? _____
Tell us about your interest in serving as a Minister at Blessed Sacrament. _________________________________________________________
_______
__
Write most r
ecent dates 
attended
:
[]- 
Diocesan
 
Formation Work
shop
                
 ___________________   []-Cert. 
Rec’d
.   
[] 
-Tepeyac Ministry Training                        ___________________   []-Cert.
 
Rec’d.
    
[]- Parish 
Formation Workshop      
                
___________________   []-Cert. 
Rec’d.
   
[]-
 Virtus Training                                           
___________________   []-Cert.
 
Rec’d.
    
 
All Diocesan Formation Programs are to be renewed every three (3) years.
Parish 
Formation Workshops ar
e to be taken every 
Year.
Virtus Training
 
along with a background check.
)
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