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 DIOCESE OF BROWNSVILLE  

Application for Youth Ministry Certification 

 

 

PART I:  PERSONAL CONTACT INFORMATION 

 

Name: Parish: 

   

Phone 
Home: Office: Cell: 

Fax : Email: 

Address Home: 

Office: 

Work  

 

Contact Please call me at (check one)   Home   Office  Cell 

Please send materials to (check one)  Home  Office 

Date of Birth:   

  

 

Sacramental Information 

Sacrament of Baptism: 

Church: ______________________________ Date: ____________________ 

Sacrament of Eucharist: 

Church: ______________________________ Date: ____________________ 

Sacrament of Confirmation: 

Church: ______________________________ Date: ____________________ 

 

 

 

 

 

 
 
 
 
 
 
 
 
  
 

 
List your recent involvement (leadership/ministry) with the Church in the past five years: 

 



 
DIOCESE OF BROWNSVILLE – Youth Ministry Certification   Page 2 of 3 

PART II:  QUALIFYING INFORMATION  

 

List the Courses, Retreats, Formation completed for personal growth: 

 

 

 

 

 

 

 

List the years of experience in ministry with Youth: (Include the name of parish if other than home parish) 

 

What gifts, skills and charisms do you bring to youth ministry? 

 

 

 

 

 

 

 

 

 

 

Signature of Applicant:  _____________________________________________ Date: _____________ 
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Admission Interview: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature: _________________________________________   Date: __________________ 

 

 

Please submit completed forms to:  

Diocese of Brownsville   
SJDMI/YM Certification 

 700 N. Virgen de San Juan Blvd. 
 San Juan, Texas 78589                               lzuniga revised 10/18/2010 

OFFICE USE ONLY: 

                

 Basic Formation Course                    Semester Completed: ____________________ Cert. YES/NO 

 

Theology of the Body Course                   Semester Completed: ____________________ Cert. YES/NO 

 

 Baptism Certificate                  Name of Parish: ________________________ Date Issued: _________ 

 

Protecting God’s Children Training                   Date Completed: ____________________   Cert on file: YES/NO 

 

 Letter of Recommendation:                             Pastor: ______________________________ Parish: _____________ 

 

 Admission Interview:     Date: ________________________     Interviewed by: ________________ 

 

 Scholarship:     Date approved: __________________ By: __________________________ 


