Diocese of Covington

Application form for screening LAITY

Full Name ____________________________________________________________
Current Address
Name/Address of Pastor or Employer where person is currently ministering/employed:
Name/Address of institution where person is currently serving:
Name/Address of bishop where person is currently serving:

Service requested in the Diocese of Covington

Purpose of Service________________________________________________________
Date(s) of Service_________________________________________________________
Place of Service__________________________________________________________________
Send to Margie

mschack@covingtondiocese.org
FAX  859-392-1508
Submitted by_____________________
Phone number________________________Email_______________________
