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PASTOR’S RECOMMENDATION FOR A PROFESSIONAL EMPLOYEE  

 
Directions:  Please affix your PARISH SEAL to this form. MAIL directly to the Superintendent of Schools at the address 
noted above OR place the form in a SEALED ENVELOPE with your name signed across the flap (NOT VALID if sealed 
envelope has been tampered with) then give the form directly to the individual requesting it.  Thank you! 
 
________________________________________________________________________________, is a registered parishioner of 

___________________________________________________Church________________________________________City/State 

I have known _______________ for ___ years and can attest to the fact that he/she is a Catholic in good standing with the Church.  

Marital status: __Single __ Married (_______Date: _________________Church___________________City/State  ____Divorced 

___Validly re-married in the Church with annulment (_______Date: ________________Church___________________City/State 
 

To the extent possible, please complete the following evaluation of the above-named individual: 

1.   Practice of Faith  ____________________________________________________________________ 

    ____________________________________________________________________ 

2.   Knowledge of Faith ____________________________________________________________________ 

    ____________________________________________________________________ 

3.   Moral Character   ____________________________________________________________________ 

    ____________________________________________________________________ 

Do you recommend the applicant as one enthusiastic about sharing in the educational mission of the Church by word  

and example?  __________________________________________________________________________________ 

Please qualify your response:  ______________________________________________________________________ 

DATE:  _____________________  PARISH:      ____________________________________________ 

      ADDRESS:   ____________________________________________ 

PARISH SEAL:               ____________________________________________ 

                  PHONE:     (        )________________________________________ 

 

________________________________________________________   

SIGNATURE of PASTOR                   (or PRIEST designated by him) 

NOTE: If another PRIEST has been designated, specify reason for this. 

 
      COMMENT   ________________________________________ 

      PHONE  of Applicant _________________________________ 
5/09 


