.&- SAINT ROSE OF LIMA CHURCH

I Survey for Prospective Extraordinary Ministers of the Eucharist

Name:

Best Phone: Alternate Phone:

Address:

Zip: Email:

Are you registered as a parishioner of St. Rose of Lima? I:l Yes |:| No

There are many things, both practical and spiritual, that a person must consider before deciding to take
on the ministry of Extraordinary Minister of the Eucharist. Please prayerfully consider the following to
ensure each applies to you. Feel free to speak to one of the priests or Tony or George Lemos if we can do
something to help with your particular situation.

Please check all that apply
D I have been Baptized and Confirmed in the Roman Catholic Church.

|:| I truly believe that the Eucharist is the actual Body, Blood, Soul, and Divinity of Jesus Christ.
|:| I faithfully attend Mass on Sundays and Holy Days of obligation.

|:| I receive the Sacrament of Reconciliation on a regular basis or as necessary.

If I am living with someone as husband and wife, we have been Sacramentally married (or had
our marriage convalidated) in the Church.

|:| I am comfortable being in front of people.

|:| I can reasonably foresee being able to attend my scheduled Masses or find a substitute when
necessary.

I prefer to receive my schedule via: |:| E-mail |:| Regular Mail

Captains do not work alone — every minister should pitch in to set up, purify, and clean up. However,
Captains do double check to ensure everything is set out properly and that all stations are covered.

Are you comfortable being Captain? |:| Yes D No

Please indicate your I* Mass choice. If you are willing to help at another Mass in case of necessity,
please indicate your 2" choice. We ask that you make at least two choices:

[ ] 5:00 PM Saturday Vigil [ ] 6:00 AM Sunday
|:| 7:00 AM Sunday |:| 9:00 AM Sunday
[ ] 11:00 AM Sunday [ ] 5:00 PM Sunday

1305 Royal Avenue, Simi Valley, California 93065
Phone: (805) 526-1732 * Fax (805) 526-0067
E-mail: George (lemos11@sbcglobal.net) Tony (elvisman7@sbcglobal.net)
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