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Application for Course Approval 
Use this form to have a course reviewed for credit in the Catechist Formation Process. Attach additional 
sheets and supporting documents as necessary. Courses may be hosted in the local parish, through 
institutions outside the diocese, or workshops/webinars at regional and national conferences. 
 
Name: ____________________________________Position: _____________________________________ 

Address: __________________________________Parish/Institution: ______________________________ 

City/State/ZIP: ______________________________Parish/Institution City: __________________________ 

Phone: ____________________________________Email: ________________________________________ 

Course Title:  _______________________________Course Date: __________________________________ 

Course Location: ____________________________Duration (in hours): _______________________________ 

Speaker/presenter: _______________________________________________________________________ 

Background of course presenter: ____________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Description of the course or talk: ____________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Summary of course/talk: __________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
 
Signature __________________________________________________________Date: ________________ 
 

PLEASE SEND TO: 
Office for Catechesis 

1615 West Washington Street 
Springfield, IL 62702 
catechesis@dio.org 

----------------------------------------------------------------------------------------------------------------------------------------------- 
FOR OFFICE USE ONLY: 
 

Approved for credit: _________________________________________________Date: ________________ 
 
Catechist Formation Process Topic: _____________________________________Hours: _______________ 

mailto:catechesis@dio.org
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