
ARCHDIOCESE OF HARTFORD

OFFICE OF CATHOLIC SCHOOLS
467 Bloomfield Avenue

Bloomfield, CT 06002-2999

PASTOR’S APPROVAL FORM
To:
The Reverend Pastor

The person named below is applying for a position on a High School Board. We ask that you provide a brief statement attesting to the fact that this applicant is a practicing member of the Catholic faith.
_________________________________

(Applicant’s Name)

_________________________________

(Applicant’s Address)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________

____________________________________
(Date)





(Pastor’s Signature)
__________________________________

____________________________________

(Parish)





(Street Address)

__________________________________

____________________________________

(Telephone Number)



(Town)
Please return this form to:
Chief Administrator:  






Name of High School:  





High School Address:  







City, State, Zip
:  







Policy 1.209; Leadership Manual for Catholic School Boards; Appendix; Pastor’s Approval Form; August 2010; Archdiocesan School Board Policy Committee
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