CATHOLIC EUCHARISTIC
MINISTERS APPLICATION FORM

“In the Diocese of Youngstown, qualified persons who have been chosen as special ministers
of the Eucharist must receive an endorsement from the Bishop. The Pastor is to forward the
names of the persons to the Bishop asking that they be named for service as special
ministers.” –Liturgical Directory, Diocese of Youngstown
Individuals who wish to be Extraordinary Ministers of the Eucharist at Aultman Hospital must
submit this application to their Pastor who must sign the application and forward the
application to the Diocese for approval. After approval, each Eucharistic Minister must be
commissioned by his or her on parish priest and recommissioned every three years. The
complete application form must be given to Aultman’s Spiritual Care department for record
keeping.
______________________________________________________________________________
Name (please print)
______________________________________________________________________________
Address
______________________________________________________________________________
City, State, ZIP
________________________
Phone (home)

_______________________
(work)

______________________________________________________________________________
Applicant’s Parish
Is applicant baptized and confirmed?

YES

If married, is marriage valid in the church?

NO
YES

Is applicant a Eucharistic minister at his/her parish?

1

NO
YES

NO

I understand that as a Eucharistic Minister, I am representing the Roman Catholic Church and I
am commissioned to minister to a patient’s spiritual need at Aultman. The patient or family
members must request to receive communion. I understand Aultman personal are not
expected to release any information regarding the patient’s condition, and I am to keep the
patient’s hospital stay confidential. Furthermore, I understand that I may be restricted from
any part of the hospital at any time, such as intensive care and maternity, and I must observe
all Aultman policies. If I fail to comply, I will not be permitted to serve at Aultman as a
Eucharistic Minister.
______________________________________________
Signature

__________________
Date

______________________________________________
Approved
Pastor’s Certification
I certify that the above named application is properly commissioned as a Eucharistic minister,
is of good character and is not in any way impeded from performing this ministry for the
faithful.
______________________________________________
Signature

Mail to:
Aultman Hospital
Spiritual Care
2600 Sixth Street SW
Canton, OH 44710

2

__________________
Date

