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Church of Our Lady of Lourdes 
Ministry Membership Application Form 

Personal Information 
1. Full Name:   __________________________________________ Gender:  Male / Female 

2. Baptism/Confirmation Name (if different):   ______________________________________ 

2. Date of Birth:   _______________________________ 

3. Address:   _______________________________________________________________________ 

4. Phone Number:   ________________________________________ 

5. Email Address:   _________________________________________ 

6. Church of Baptism: ______________________________________ 

7. Date of Baptism:   ____________________________ (Pls attach a copy of your baptism certificate) 

8. Nationality:   _________________________________ 

9. Marital Status:   ________________ (Eucharistic Min: Attach a copy of your marriage certificate, if married) 

10. Occupation:   ________________________________ 

11. Emergency Contact (Name and Phone Number):   _________________________________ 

 
Ministry Information 
12. Which ministry are you interested in joining? (circle Eng or Tamil where applicable) 

[   ] Altar Servers Ministry (Eng/Tamil) [   ] Lectors & Commentators Ministry (Eng/Tamil) 

[   ] Bereavement Ministry   [   ] RCIA Ministry 

[   ] Catechism Ministry (Eng/Tamil)  [   ] Sacristan Ministry (Eng/Tamil) 

[   ] Hospitality Ministry (Eng/Tamil)  [   ] Society of St Vincent de Paul 

[   ] Music/Choir Ministry (Eng/Tamil) [   ] Other: ___________________________________ 

[   ] Eucharistic Ministry (Note: By invitation only, to preserve the integrity of the ministry) 
 
13. Have you previously served in any ministry? 

[   ] Yes (provide details below e.g. ministry, parish, duration)  [   ] No 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 
Criteria for Membership
• Baptised member of the Catholic Church. 
• Adhere to the Church’s Declaration of Faith (Nicene Creed). 

• Actively attending church services. 
• Committed to spiritual growth. 

(Pls tick to confirm)  [   ] I confirm that I meet the above criteria. 

 
Expectations of Ministry Members 
1. Commitment: Attend regular meetings, participate in activities, and perform duties as required. 
2. Service: Serve the church and its community with a spirit of love and humility. 
3. Confidentiality: Maintain confidentiality regarding sensitive church matters.  
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4. Collaboration: Work effectively with other ministry members and church leadership. 
5. Continuous Learning: Engage in ongoing training and spiritual development.  
6. Dress Code: Modest clothing that is neat and clean, and adhere to the guidelines of each ministry. 

(Pls tick to confirm)  [   ] I agree to uphold the expectations of ministry members. 

 
Personal Statement (optional, but recommended) 
14. Please share your reason for desiring to join the ministry: 

   _______________________________________________________________________________________________ 

   _______________________________________________________________________________________________ 

 
References (optional, except for Eucharistic Ministry) 
15. Please provide two references (not family members): 
Reference 1:       Reference 2: 
Name: _________________________________   Name: __________________________________ 

Relationship: ___________________________   Relationship: ____________________________ 

Phone: _________________________________   Phone: __________________________________ 

 
Personal Data Protection Consent 
16. In filling this form, I consent to: 
(a) The collection, storage, retention, adaptation, modification, reading, retrieval, use, transmission, blocking, 

erasure or destruction (“processing”) of the personal data provided by me in this form (“Personal Data”); 
(b) The church entity processing my Personal Data for the purpose of my registration by the church entity; 
(c) The church taking photos, videos or audio recordings which may contain my image/audio which may be used 

for archival purposes, on the chuch’s website, publications, and for publicity purposes. 
 
17. Contact/Mailing List: 
I agree / disagree (pls select one) to allow my name to be included in the church’s contact/mailing list(s). 

 
Agreement and Signature 
By signing this application, I affirm that the information provided is true and complete to the best of my 
knowledge. I understand that misrepresentation may disqualify me from joining the ministry. 
Signature of Applicant (or parent/guardian, if below 18 years old):  Date: 

____________________________________     ___________________________ 

Ministry Head’s Name & Signature:      Date: 

__________________________________________________   ___________________________ 

Parish Priest’s Name & Signature:      Date: 

__________________________________________________   ___________________________ 

 
**Submission Instructions** 
All applications are subject to the approval of the ministry head(s) and parish priest(s). Please submit this 
completed application to the ministry head or the parish office. Thank you for your interest in serving! 


