
 
DIOCESE OF SALT LAKE CITY 
Office of Faith Formation 

Susan Cook Northway, Director 
27 C Street 
Salt Lake City, UT 84103-2302 
Telephone: 801-328-8641 extension 326 

 

APPLICATION 
BASIC CATECHIST CERTIFICATION 

 

Formation 
Center_________________________________________________________________________ 

Name___________________________________________________________________________ 

Address_________________________________________________________________________ 

City_______________________________________ State _________Telephone________________ 

Mobile Phone _______________________________Email Address__________________________ 

Ministry__________________________________________________________________________ 

( Pre-Kindergarten, Grades 1,2,3; Grades 4,5,6, Grades 7,8; Youth Ministry, Adult Faith Formation) 

Education – High School Attended __________________________________________State_______ 

         College or University___________________________________________Degree________ 

         Other Certification or Training__________________________________________________ 

Religious Education Training____________________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

Catechist Formation Program: Please List the courses you completed for your Basic Catechist 
Certificate. Each pastor, DRE, CRE, and Catholic School Principal in the Diocese is responsible for 
keeping an updated catechist certification (or renewal) record for catechists in their programs and 
submitting this record to the Diocesan Office of Faith Formation. 

Content/Title  Presenter Date and Place     Clock Hours 

 

 



 
DIOCESE OF SALT LAKE CITY 
Office of Faith Formation 

Susan Cook Northway, Director 
27 C Street 
Salt Lake City, UT 84103-2302 
Telephone: 801-328-8641 extension 326 

Content/Title  Presenter Date and Place     Clock Hours 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Signed: 

(Catechist)____________________________________________________________________________

___ 

Director of Religious Education 
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