
 

 
 

APPLICATION 
Parish Priest Reference Form 

(CONFIDENTIAL) 
 
To be completed by the APPLICANT and given to the Parish Priest to complete the second 
section  

Applicant’s Details 

Applicant Name:  

Phone No.:   

Address:   

Position applying for:  

School applying for:  

 

Time as part of this Parish/attendance at Sunday Mass 

______ Months                        

______ Years                         

______ Occasionally 

 

Parish involvement (current):  

_______ Parish Council member 

_______ Proclaimer of the Word 

_______  Acolyte / Senior Altar Server 

_______ Extraordinary Minister of Holy Communion 

_______ Children’s Liturgy Teacher 

_______ Music Ministry 

_______  Catechist 

_______  Other (specify) 

 

Employment 

Current Employer:  Role:  

 
 
Signature of applicant: 
 
Date: 
 



 

 
 
 
To be completed by the PARISH PRIEST and forwarded to the St Joseph’s School to the 
following email:   admin@sjsnortham.wa.edu.au  

 

Parish Priest:   

Parish:   

 
Please circle one of the options below for each question 
 

I prefer to have the Principal contact me by phone YES                                  NO 

Phone Number:  

 

I am able to confirm the details by the above applicant: YES                                  NO 

   

The applicant is regular in their attendance at weekly Mass YES                                  NO 

 

The applicant is “in good standing with the Catholic Church”.  
I am not aware of any circumstance that would prevent this 
applicant taking up the LEADERSHIP POSITION / 
EMPLOYMENT within Catholic Education Western 
Australia. 

YES                                  NO 

 
Comments:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
I support this application for (role)_________________________  YES        NO 
 
Parish Priest Signature:  
 
Date: 
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