
	
The Licensed Lay Ministers’ Association	

	
of the Diocese of Nova Scotia & Prince Edward Island	

	
Application for licensing as a Licensed Lay Minister	

	
(Please Print Clearly in Black)	

	
Last _________________________________ First ______________________________ Middle ______________________________	

	
Mailing Address: (# & Street /Box No./__________________________________________ Apt. _______________ City 

________________________________ Province ________________________________ Postal Code _______________ 

Telephone: (Home) _________-_________-___________ Cell Number: _________-_________-___________ E-

mail Address: _______________________________________________	

Rector: _____________________________________	
	

Parish: _______________________________________________ Region _____________________________________	
	

Please note: A Letter of Reference by the Rector should be enclosed with your application	
	

Where did you do your training? _____________________________________ What year did you do your training? _______________	
	

What was the length of your supervised training in your Parish? _______________	
	

Please note: An apprenticeship of up to two years and not less than one year is expected	
	

Did you take any other Special Training to help in your role as Licensed Lay Minister e.g.. EFM?	
	
	
	

Are you involved in other ministries?	
	
	
	

Applicant’s Declaration - Diocese of Nova Scotia & Prince Edward Island	
	

I hereby declare that I have been baptized, and I am a regular communicant of the Anglican Church of Canada. I declare that I will abide by 
the doctrine of the Anglican Church of Canada as set forth in the Book of Common Prayer and not otherwise except so far as shall be or- 
dered by lawful authority. I believe the doctrine and practices of the Anglican Church of Canada to be agreeable to the Word of God. I here- 
by promise to conform to such regulations as are or may be laid down by the Authority of the Bishop of the Diocese; to act in obedience to 
the Bishop and to the Rector in whose Parish I may minister; and to conduct myself as becomes a worker for Christ, for the good of His 
Church and for the spiritual welfare of His people. I understand that I exercise my office at the pleasure of the Bishop and my license ex- 
pires upon the resignation of the Rector or upon the Rector’s written request to the Bishop.	

	
Applicant’s Signature: ________________________________  Date: _______________		
Rector’s Name:  _____________________________________		
Rector’s Signature:	 __________________________________  Date: _______________		

Please mail this form to the Warden of the Licensed Lay Ministers’ Association:	
The Rev’d Darlene Jewers, 14 Gillis Cresent, Port Hawkesbury, NS B9A 3M8	

	
We approved this application and commend it to the Bishop for his information		

Name — Warden, Licensed Lay Ministers’ Association: ________________________________	
	

Signature: ________________________________  Date: ___________________	
	

Name — President, Licensed Lay Ministers’ Association: ________________________________	
	

Signature:	________________________________  Date: _______________	 Form Approved 
May 2019	


