
 

 

 

 

NEW MINISTRY APPLICATION 
Revised May 2023 

 

This form will be reviewed by the pastoral team member of the appropriate commission/council, 

who will then submit to the appropriate commission/council for approval. 

 

Proposed Ministry Name:________________________________ 

 

Ministry Leader Name: __________________________________ 

 

Email: _______________________________________________Phone: ___________________ 

 

Purpose of the Ministry: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Who will this ministry serve? 

______________________________________________________________________________ 

 

How was the need for it determined: 

______________________________________________________________________________

______________________________________________________________________________ 

 

How will the parish and/or parishioners benefit from this ministry? 

______________________________________________________________________________

______________________________________________________________________________ 

 

What would be required from the parish in terms of facility, resources, staff, clergy or 

budget?_______________________________________________________________________

______________________________________________________________________________ 

 

Is there a parent organization that would provide resources or have separate requirements? _____ 

 

When will this ministry meet (weekly, monthly, etc.)? 

______________________________________________________________________________ 

 

How will the fruitfulness of the ministry be evaluated? 

______________________________________________________________________________ 

 

 


