
                                         REQUEST FOR

                   Lay Speakers, Religious Sisters or Brothers   

DATE: ______________________________

Q Lay Person  û  Parish Lay Speaker attends:________________________________________
             City, County: ___________________________________________________

Q Religious Sister                                           Q Religious Brother

Speaker’s name:                                                                                                                                

Address:                                                                                                                                             

Phone:                                                                  Email:                                                                    

     Q First Request for permission         Q Renewal of permission

Home Diocese/Religious Congregation/Institute or Association:

______________________________________________________________________________

%Bishop/Superior’s name:                                                                                                        

address:                                                                                                                                        

Telephone :                                                            Fax:                                                                
                                                                                        

E-mail:                                                                                                                                          
                                                                                                   
PROPOSED MINISTRY IN THE ARCHDIOCESE OF MIAMI:

DATE(s): From                                                              To                                                        

PLACE (Parish, Mission, Apostolate, etc.):                                                                                 

                                                                                                                                                      

Q   Parish Retreat / Mission       Q   Guest Speaker       Q   Workshop       Q   Conference

Q   Other, please specify:                                                                                                              

EVENT NAME:                                                                                                                           

Name of Pastor/Director requesting permission:                                                                             

Address:                                                                                                                                              

                                                                          Email:                                                                       

PASTOR/DIRECTOR’S SIGNATURE:                                                                                        
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For official use of the Chancery

Date: ________________
G Process
G Approved
G Not approved

Initials:____________


	Date: 
	DATE: 
	Initials: 
	Q Lay Person  û  Parish Lay Speaker attends: 
	City County: 
	Speakers name: 
	Address: 
	Phone: 
	Email: 
	Home DioceseReligious CongregationInstitute or Association: 
	BishopSuperiors name: 
	address: 
	Telephone: 
	Fax: 
	Email_2: 
	DATEs From: 
	To: 
	PLACE Parish Mission Apostolate etc 1: 
	PLACE Parish Mission Apostolate etc 2: 
	Q   Other please specify: 
	EVENT NAME: 
	Name of PastorDirector requesting permission: 
	Address 1: 
	Address 2: 
	Email_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


