Permission to Minister for Visiting Clergy: Instructions and Forms

Clerics from other dioceses are welcome in the Diocese of Crookston. However, prior to the
beginning of their ministry here, whether it is a single event (i.e. to witness the marriage of a friend or
relative) or a lengthy substitution, they must be given permission for their ministry by the Bishop of
Crookston.

The following is the procedure to request permission to minister in the Diocese of Crookston. In order
to allow for the time necessary to fulfill the requirements of this policy, and if at all possible, the
visiting cleric should make his request for permission to minister one month prior to the ministry.

Note: in the exercise of some ministries, as in a visiting cleric witnessing a marriage, the pastor must
still give his delegation. Permission for simple concelebration can also be given at the discretion of
the pastor.

Procedure
1. The visiting cleric must request permission to minister from the Bishop of Crookston (Request form,
below).

2. The cleric requesting permission to minister is asked to access the Safe Environment Policy.
See http://www.crookston.org/DOC_Safe Environment/Documents.html

3. The cleric is asked to complete the ‘Acknowledgment and Consent Form for Independent
Contractors’ form, and to send it to Diocese of Crookston, 1200 Memorial Drive, PO 610,
Crookston, MN 56716, ATTN: Background Checks.

4. The chancery will
A. request a testimonial from the bishop/superior of the place of

incardination of the cleric;

B. permission to minister will be offered or denied to the cleric in writing,
with a copy of the letter being forwarded to the pastor of the place of
proposed ministry;

C. approval for ministry in the Diocese of Crookston will be for a specified
period of time, to be determined in the letter of approval. for up to one
year.


http://www.crookston.org/DOC_Safe_Environment/Documents.html

Request for Permission to Minister

SEND TO:

Bishop Michael Hoeppner
1200 Memorial Drive
P.O. Box 610

Crookston, MN 56716

Dear Bishop Hoeppner:

I write to request permission to minister in the Diocese of Crookston.
1. Personal Contact Information

My name

Ecclesiastical Office

Address

Telephone

FAX

E-mail

2. Diocese/Institute of Incardination

Place of incardination

Name of Bishop/Superior

Address

Phone

Fax




3. Occasion of my ministry in the Diocese of Crookston is (substitution, wedding, et cetera)

including dates:

4. Length of time
| expect to be ministering in the Diocese of Crookston from

(date) to (date)

5. Residence during Ministry

| expect to be staying at (name of rectory or address)

With my signature below | give you permission to contact my Bishop/Superior for a
recommendation. | understand that | am accountable for the information contained in the Safe
Environment Policy, which includes the Code of Conduct of the Diocese of Crookston, available
at www.crookston.org. | enclose with this acknowledgement that | am accountable for this
material, along with the consent form for a criminal background check.

Sincerely,

SIGNATURE

DATE



This form must be completed annually by all persons required to do so under the Safe Environment Account Number=T182814533
Policy. Nonprofit Organization

Acknowledgement and Consent Form for Independent Contractors
I hereby certify that | have not been convicted under the laws of Minnesota, or any other state of the United States, or the laws of any
other jurisdiction, of committing, attempting to commit, or conspiracy to commit, any crime, whether a felony or a misdemeanor, in
the areas of juvenile prostitution or pimping, obscenity, child pornography, sexual assault, sexual abuse, child exploitation, the
controlled substance act, a crime of violence, or any other crime where the victim was under the age of eighteen at the time of the
offense.
| hereby authorize the Diocese of Crookston, and any of its parishes, schools, agencies, or institutions, whether or not separately
incorporated, to perform a background check and to share that information among themselves.
| hereby authorize the submission of my name to the Minnesota Bureau of Criminal Apprehension and/or other law enforcement
agencies for the purpose of conducting a criminal background check pursuant to MN Statute 123b.03 and agree to execute any forms
required by any agency for such purpose.
I hereby acknowledge that | have been notified of the Safe Environment Policy and have received a copy of the Code of Conduct of
the Diocese of Crookston. | agree to conduct myself in accordance with these policies. | also acknowledge that | am fully aware of the
consequences of any non-compliance.

Please Print
First Name Middle Name Last Name
Social Security Number Maiden/Other Previous Names (List ALL Previous Names)

Name as it appears on Social Security Card (if different from name(s) listed above)

Street Address (NOT PO Box) City State Zip Code

Phone Number Date of Birth  County of Residence E-Mail Address
If you have moved within the past year, list all previous addresses for the past 12 months on the back of this form

[ Please check this box if you would like a copy of the background check mailed to you

1. Have you ever been convicted of a crime of sexual abuse, physical abuse, sexual harassment or exploitation?  Yes _ No

2. Has any civil or criminal complaint, or any other written complaint, ever been made against you relating to sexual abuse, sexual
harassment or exploitation, or physical abuse? ___Yes _ No

3. Have you ever terminated your employment or had your employment terminated for reasons relating to allegations of sexual
abuse or physical abuse by you, or relating to civil or criminal complaints for sexual or physical abuse against you? Yes

No

4. Have you ever received any medical treatment, physical or psychological, for reasons involving your physical or sexual abuse

of others?  Yes _ No

5. Have you ever entered into any agreement with any past employer not to divulge the true reason for termination of
employment? _ Yes _ No
(If you answered “yes” to questions 4 or 5, you may be asked to execute an authorization for further information.)
| understand that any false statement or certification herein will be grounds for immediate termination. The expiration of this
authorization shall be for a period no longer than 1 year from the date of signature.

Signature Date

Position with Parish Name of Supervisor

Parish Name: Parish City:

Parish Employee Submitting Form Telephone E-Mail Address

5/19/08





