THE CATHOLIC UNIVERSITY OF AMERICA

Undergraduate Certificate in Application

Pastoral Ministry Application Checklist Date of application | [ /1 /]

O Completed and signed application
O Statement of purpose (Reasons for wanting to be part of the program)
O Letter of recommendation (From pastor or teacher)

Please type or print the following information and return to the School of Theology and Religious Studies

Full name
first middle last (family name)
Preferred name/nickname |
Gender [ Female [ Male U.S. Social Security number | | - | | - |
Campus phone number (| |) | |— | CUA ID number | |
Campus mailing address | |
number & street apt.#
city state postal code

Permanent mailing address |

number & street apt.#
city state postal code |
Permanent phone number (| |) | | - | |
E-mail address | | O Home [ Business D[ Campus
Major | | Minor |

Expected graduation year I:l

Religious preference (optional)

O Roman Catholic — Please indicate your diocese | |

O Orthodox Catholic — Please indicate your diocese I |

O Protestant — Please indicate your denomination | |

Statement of purpose: (Reasons for wanting to be part of the program; description of any ministry experiences and future goals in
relation to program. Please attach extra sheet if more space is needed.)

Signature | Date | | /| |/ |
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