
MINISTRY REFERRAL SERVICE                        P.O. Box 4004 
DIOCESE OF LA CROSSE       3710 East Avenue South                                            
     La Crosse, WI  54602-4004 
 
 APPLICATION 
 
 POSITION(S) DESIRED:  ______________________________________ 
 
Name _____________________________________________________________________________________                   
(Last)                       (First)                   (Middle) 
 
Home Address ____________________________________________________________________________ 
                                           (City)                  (State)        (Zip) 
 
Work Phone (______) _______________________ Home Phone (______)__________________________ 
 
 
Status:  Layperson _______ Deacon _______ Religious_______ Religious Community_______  
 
Expected Salary Range  ___________________ Date Available  _________________________ 
 
 
PROFESSIONAL EDUCATION 
  
Level   School   Place    Years      Year       Course   Degree 

         Attended      Graduated of Study 
 
High 
School 
 

 
 
 
 

     

 
Under- 
Graduate 
 

 
 
 
 

     

 
Graduate 
 
 

 
 
 
 
 

     

 
Post-
Graduate 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

     

 
 
CONTINUING EDUCATION:  Please list major non-credit programs attended within the last 
                       three years. 
 
          Title                                Location                      Date(s) 
 
 
 
 
 
 
 
 
 



 
 
 
WORK EXPERIENCE:  Starting with your present position, list full-time Church employment. 
 
 
Employer                  To     From      Related Positions       Reasons for Leaving 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 
 
I waive my right of access to letters of recommendation which may be obtained in regard to 
my application for this position.  The persons of reference will be notified that their 
letter of recommendation will be confidential. 
 
 
__________________________________________________               _______________________   
Signature                                                        Date 
 
REFERENCES: 
 
Name ___________________________________________ Current Employer _______________________ 
 
Address ________________________________________ City ___________________________________ 
 
State ________________  Zip ____________________  Telephone (____)_______________________ 
                                                           
                                                                                         
                                                                                           
Name ___________________________________________  Current Employer_______________________ 
 
Address ________________________________________ City ___________________________________ 
 
State ________________ Zip ____________________ Telephone (____) _______________________ 
 
 
 
Name ___________________________________________ Current Employer _______________________ 
 
Address ________________________________________ City ___________________________________ 
 
State ________________ Zip ____________________ Telephone (____) _______________________ 
                                                            
                                                                                           
                                                                                           
Name ___________________________________________ Current Employer _______________________ 
 
Address ________________________________________ City ___________________________________ 
 
State ________________ Zip ____________________  Telephone (____) _______________________ 
                                                                                           
                                                                                          
 
 
 



 
 
1.  Why are you applying for this position at this time? 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  Describe your view of Church/Diocese. 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.  How do you envision working with a parish team? 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________________________   ____________________ 
                 Signature                                         Date 
 
 
 
To complete application, return: 
  
 1) Application Form 
 2) Copies of your undergraduate/graduate college transcipts. 
 
 
Return to:  Diocese of La Crosse 
  Ministry Referral Service 
  P.O. Box 4004 
  La Crosse, WI  54602-4004 
                                                                        


