ST.BERNARD’S

SCHOOL OF THEOLOGY AND MINISTRY

The Certification Program
piease P Application

Date

Name

Personal

Address

City, State & Zip

Phone ( ) ( )
Home Work
Fax ( ) E-mail
Date of Birth / /
Religion
Faith Community

Name of Faith Community Leader (Pastor)

My Faith Community Leader has encouraged me to pursue certification:
O Yes O No

Education/Life Experience

High School (City & State) Dates

Programs: Please select one

[ Parish Business Management
[ Catechetical Leadership

[ Pastoral Ministry

U Youth Ministry

College/University (City & State) Dates




List church activities in which you have been involved in recent years: Dates

Are you presently serving in any church related project? Qvyes WNo If yes, what kind?

List any community service activities: Dates

In 300 words or less, please explain why you want to pursue certification at this time. (Continue on separate sheet as needed.)

Please return completed form to:

Charmel Trinidad
St. Bernard’s School of Theology & Ministry
120 French Road, Rochester, NY 14618
(585) 271-3657, ext. 289 * (585) 271-2045 (fax) ¢ www.stbernards.edu ¢ e-mail: ctrinidad@stbernards.edu
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