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OUTSIDE LAY SPEAKER CLEARANCE REQUEST FORM

Date: ______________
PERSONAL INFORMATION (Speaker)

Name: _________________________________________________________________________


Address: ______________________________________________________________________


City: ____________________________________________________ State: ________________    

Country: _________________________________________ Zip Code:  ____________________

Telephone Number: ______________________ E-mail: ________________________________

Title / Occupation: _______________________________________________________________


Arch/Diocese of Residence: ______________________________________________________


Type of Ministry: ________________________________________________________________


Home Parish: ___________________________________ Pastor: ________________________


Parish Phone: ___________________________ Parish Fax: ____________________________


Parish Address: ________________________________________________________________


_______________________________________________________________________________


Is Speaker a California Resident (please check one):  □ Yes   □ No


If you marked “NO”, please note the following: 

 As a Non-California Resident, please contact the Diocesan Office of Parish Assistance at 

(909) 475-5496 for additional document requirements. 
EVENT INFORMATION


Name of Event: _________________________________________________________________

Topic to be Addressed: __________________________________________________________

Date(s) of Event: _____________________ Location: __________________________________

Will Speaker have     

If yes, then describe interaction: _____________________


access to children, youth 




or vulnerable adults?        

_________________________________________________

 □ Yes   □ No


_________________________________________________












_________________________________________________

Has speaker completed the following (please check yes or no):

Virtus Safe Environment Training   
Fingerprint Clearance 
       
 Background Check Clearance

      □ Yes   □ No

      
  □ Yes   □ No

  
□ Yes   □ No

Other Safe Environment Program Training and Background Clearance:

      □ Yes   □ No      If yes, please indicate: __________________________________________







   ___________________________________







    __________________________________________________________
QUALIFICATIONS (please use a separate sheet of paper if more space is needed)

Speakers Qualifications to present on the topic:

_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________

_______________________________________________________________________________


How will speaker promote communion with the Universal Church and vision of the 
Bishop?

_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________

REFERENCES and OTHER DOCUMENTATION
  YES    NO
□
   □ 
 Letter of Good Standing from Arch/Bishop (dated within one year of event date)
□
   □
 Letter of Reference from Pastor of Home Parish (dated within one year of event date) 
□
   □
 Reference Letters from previous speaking engagements within the last year
□
   □
 Current Curriculum Vitae
□
   □
 Documentation on Safe Environment Training and Background Check(s)
□
   □
 Service Contract

□
   □
 Forms - 1099 and/or W-9 (for non-California residents, please check with the Office of







Parish Assistance for additional document requirements)
HOST CONTACT INFORMATION (Requestor)

Diocesan Pastoral Center Offices Only 


Name: _________________________________________________________________________


Title: __________________________________________________________________________


DPC Office: ___________________________________   Phone Extension: ________________


Authorization and comments by Sponsoring Location (please check one):  


□ Department Head   □ Office Director


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________






_______________________________________________________






Signature of Department Head
 only


Date

Parishes / Ministries / Catholic Schools / Apostolic Groups / Organizations Only

Name: _________________________________________________________________________


Title: __________________________________________________________________________


Name of Parish / Ministry / School / Apostolic Group / Organization: _____________________   


 ______________________________________________________________________________


Address: ______________________________________________________________________


City: ______________________________________ State: _______ Zip Code: ______________


Telephone Number: ___________________________ Fax: _____________________________


Authorization and comments by Sponsoring Location (please check one):  


□Pastor  □Pastoral Coordinator  □ Ministry/Group Coordinator  □School Principal

_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________






_______________________________________________________






Signature of Pastor / Pastoral Coordinator 
               Date






 or Vice-Chancellor only

Please submit original documents to the Office of the Chancellor.
Copies should be kept at host location.

Please allow at least four weeks to complete clearance process prior 
to inviting Speaker /Presenter.
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