Fill out this form and save it to your

Application for Extraordinary Ministers computer. When you are ready,
of Holy Communion in a Hospital Setting click SUBMIT on Page 2 to email
AFS{CHD[OCESE your application. Updated 05/03/2022
OF SAN ANTONIO
Name:
Home Address:
Home Phone: Cell phone:
Email address: Birth date:

Have you completed the training for an Extraordinary Minister of Holy Communion in your parish?

Yes |:| No |:|

If YES, when and where were you commissioned? Date:

Parish:

Parish ministries in which you serve:

What is your first language?

Do you speak any other language(s)?  Yes [ | No [ ]

If YES, which language(s)?

Please give the name of one person who can be contacted in the event of an emergency.

Name: Relation:

Phone number:
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At what

hospital(s) do you prefer to serve?

What draws you to be a Eucharistic Minister in a Hospital Setting?

Formation is encouraged at the Institute for Lay Ecclesial Ministry and Service. Which courses have you completed
and when (please list):

Course:

Course:

Course:

Course:

Along with this application, please complete the following:

O

N

Submiit a letter of good standing from your pastor.
Mail to: Archdiocese of San Antonio
ATTN: Lauren Stadelman
2718 W Woodlawn Ave. San Antonio, TX 78228
OR Email to: Lauren.Stadelman@archsa.org

Complete a Criminal Background Check

Required Training (www.virtusonline.org):
« Sexual Harassment

« Protecting God’s Children
« Vulnerable Adults
« Read/Sign Code of Conduct
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Date:

Date:

Date:

Date:

The hospital system at which you volunteer will
require a volunteer application, a background
check, health screening, safety training, and
orientation. Upon completion, a hospital
volunteer badge and parking instructions will be
issued. This process must be completed prior to
training in the hospital for Pastoral Care as an
Extraordinary Minister of Holy Communion.

Please send questions or comments about this
form or application process to: Lauren Stadelman:

lauren.stadelman@archsa.org | 210-734-1632
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