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FORMATION FOR MINISTRY 

Ministerial Job Description 
 
The candidate agrees to provide  30 hours per year in ministry to their parish for the next two years.  
Mindful of the unique and voluntary contribution that the candidate makes to the parish, the 
pastor/pastoral administrator and supervisor will make an effort to assist them and thank them for 
their service to their parish. 
 
Name: ______________________________________________________________________ 

Parish:  __________________________________City:_______________________________ 

Ministry Area:   ______________________________________________________________ 

 
 

Time Required: 30  hours  per year  from  September  2011  to  September  2013 
 
 
 
Responsible To:  ______________________________________________________ 
     Supervisor  (pastor/pastoral administrator or delegate) 
 
 
 
Ministerial Job Description: 
 (List all activities noting all pertinent details to fulfilling any responsibilities) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
(Use other side if needed) 
 
 
Sponsor's Signature: _________________________________ Date:_________________ 
    (pastor/pastoral administrator) 
 
 
Supervisor's Signature:  ________________________________ Date:_________________ 

            (if other than pastor/ pastoral administrator) 
 
 
Candidate's Signature: ________________________________ Date:_________________ 
 
 


	Ministerial Job Description
	Time Required: 30  hours  per year  from  September  2011  to  September  2013
	Supervisor's Signature:  ________________________________ Date:_________________



