
                          Revised September 2016 

 

Request for Approval for Visiting Clerics (Sacramental)  
and for Mass Missionary Speakers  

Any time a Priest or Deacon NOT affiliated with the Diocese of New Ulm celebrates a sacrament this form is to be used.  
Use this form for a single event or for a period of less than one week. Also, use this form for Mass Missionary Speakers.   

 

Hosting/Requesting  
Diocesan Office/AFC/Parish:___________________________________________________________ 
 

Contact Person: ______________________________________________ 
 
Contact Person’s Phone Number: ____________________Event Date(s): __________________(DD/MM/YY) 
 

Please check all that apply: 
 

The Person named below is a   Priest  Deacon  Religious  Laity  
 
This Person is a  Substituting Priest  Sacramental Minister   Missionary Presenter 
 
This Priest/Deacon will be the Main Celebrant of a Sacrament (Mass, baptism, marriage, etc.)  Yes  No 
 

Event Description: __________________________________________________________________ 
 

*Name of Incoming Person: _____________________________________________________ 
 

     *Phone: ____________________________  E-Mail: _____________________________________ 
 
     *Address: ______________________________________________________________________ 
 

*Residence During Stay in Diocese of New Ulm: ___________________________________________ 
 

*From which Diocese/Religious Institution/Organization: _____________________________________ 
 

      *Contact Person (Ordinary/Religious Superior/Employer): ____________________________ 
 

                 *Phone: ____________________________ E-mail: _____________________________________ 
                  
                 *Address: ______________________________________________________________________ 

Any other pertinent information/Presentation Topic: ________________________________________ 
 
_________________________________________________________________________________ 
*Required Information 

o I have requested a Letter of Good Standing be forwarded to you.  
o A Letter of Good Standing is attached.  
o I have informed the individual he/she is accountable for the information contained in the Diocese of 

New Ulm Sexual Misconduct Policy #13 and the diocesan Code of Conduct, available at www.dnu.org 
on the Safe Environment page.  

.     .      .     .     .      .     .     .      .     .     .      .     .     .      .     .     .      .     .     .      .     .     .      .     .     .      .      
Return this form to: Diocesan Safe Environment Coordinator, Pastoral Center, 1421 6th Street North, New Ulm, MN 56073 

FAX: Diocesan Safe Environment Coordinator at 507-354-0268 
 

(Diocesan Use Only) 
Date letter of good standing requested: __________________ Date received: ___________________ 
 

 SE Approved ______   Chancery Approved ______  
 (Initials)            (Initials)  
Diocesan Office/Parish/School Notified (date): _________________________ By: ________________ 
                                               (Initials)  
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