
 
 

MINISTRY VOLUNTEER FORM 

Check Your Interest: 

 Lector        

 Eucharistic Minister        

 Altar Server        

 Sacristan 

 

Name: ________________________________________________________ 

Address: ________________________________________________________ 

City, State & Zip: ______________________________________________ 

Telephone: ___________________________________________________ 

Email: ________________________________________________________ 

Member of the Parish:   Yes      No 

Member at another Parish:  Yes      No 

Name of Parish: ___________________________________________________ 

 

The parish office will contact you upon receiving the Ministry 

Volunteer Form. Training will be provided. 

 


