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DIOCESE OF MONTEREY 
Office of Faith Formation 
 

 Department of Catechetical Ministries 
  

831-373-1335  
FAX 831-373-3351 

 

 
  

APPLICATION Please Specify:  

N ew  A p p licant R enew al
 

C atechist C ertifica te M aste r C a techist C ertifica te N o n- C a tho lic  F o rmatio n C ertifica te
 

First Name:  Last Name:   
 

Address:  City:  Zip Code:  

 

Telephone:  Primary:   Secondary:  Work:  
 

E-Mail:   
 

 Parish  City:   
 

Position / Ministry:   
 

 Catholic School  City:   
 

Position:  P rinc ip a l
 

Teacher G rad e  Leve l
 

____ O ther / T itle   

 

O the r
 

  
 

EDUCATIONAL BACKGROUND 
High School    

College   Degree(s):  

University  Degree(s):  

  Degree(s):  
 

SIGNATURES: 
 

 Date:   

Applicant 
 

Date:   

School Principal or Director of Religious Education 
 

 

FOR DIOCESAN OFFICE ONLY 

Certification Approval 
 

  

Please have your DRE or  

Catholic School Principal submit your: 
 

 Application 

 Summary of Course Work 

 Classroom Observation                  

(not needed for renewal or  

non-Catholic Formation)  
 

California Catechist                                Renewal 

Master                                                   Renewal 

Non-Catholic Formation                                                      

   

Director of Catechetical Ministry Date 

 

PLEASE RETURN APPLICATION TO:  Department of Catechetical Ministries 

485 Church Street, Monterey, California 93940  


