


















 
PARISH MINISTERS FORMATION PROGRAM 
Ministry Formation Institute 
Diocese of San Bernardino 
1201 E Highland Avenue 
San Bernardino, CA 92404 
(909) 475-5375 

============================================================================== 
 
NAME: ________________________________________________ PHONE: ______________________________ 
 
ADDRESS: ______________________________________________________________________________________ 
 
CITY: _________________________________________________ ZIP CODE: ____________________________ 
 
PARISH: ______________________________________________ CITY: ________________________________ 
 
Are you attending as a Catholic School Teacher?  Yes___    No___  School: _____________________________ 
 
Are you a baptized and confirmed Roman Catholic?    Yes __________ No _________ 
 
Do you regularly receive the Sacraments?     Yes __________ No _________ 
 
In which ministry/ministries are you currently serving? __________________________________________________ 
 
In which ministry are you seeking certification? ____________________________________________________ 
 
The Parish Ministers Formation Program is bilingual - English and Spanish - which language do you prefer in a learning 
environment? ______________________________________________________________________________ 
 
I am applying for the Ministry Formation Institute's Parish Ministers Formation Program and will to begin the process by 
attending the following opening workshop “Beginning the Journey” 
  
Date of Workshop: _________________________   Location of Workshop ___________________________________ 
  
_____________________________________________________   _________________________________________ 
                             Applicant's Signature                                                                                    Date 
Total Cost for the opening workshop “Beginning the Journey” is $30.00. 
 $10 from the Diocese 
 $10 from the Parish 
 $10 from the Participant *** 
                              Please return the completed form to your parish with a $10 check payable to the parish. 

  
RECOMMENDATION 

  
I recommend _____________________________________________ for the Ministry Formation Institute’s Parish 
                                                 (Applicant's Name) 
Ministers Formation Program (PMFP). 
  
____________________________________     ______________________________________     ______________ 
         Signature of Pastor or Designee                           Designee's Role/Title in the Parish                            Date 
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