
 ANGLICAN DIOCESE OF GIPPSLAND 

 
 

 

 

APPLICATION FOR RENEWAL OF PASTORAL ASSISTANT 

LICENCE  
 

Authorised Lay Ministry Act 1994. 

 

FULL NAME …............................................................................................................................... 

 

PARISH............................................................................................................................................. 

 

RESIDENTIAL ADDRESS ............................................................................................................. 

 

POSTAL ADDRESS ……………………………………………………………………………… 

 

EMAIL……………………….@...................................................................................................... 

 

PHONE: …………………………..     ……………………………    ……………………………. 
  Home    Work    Mobile 

 

 

APPLICATION 
 

I,……………………………………………………………………… (full name) being currently 

licensed as a pastoral assistant within the Diocese of Gippsland do hereby apply for a 

continuation of that licence for a further three year period, being the term of the current Diocesan 

Synod or such other period as the Bishop determines. 

 

I certify that: 

□  I have undergone a National Police Check 

□  I hold a current Working With Children Check (Victoria) 

□  I have read and understood the Diocesan Code of Conduct (Faithfulness in Service) – See 

www.gippsanglican.org.au/ Resources – Safe Ministry) 

□  I have completed and returned the Safe Ministry Check (including Code of Conduct sign 

off) 

□  I have attended a Safe Church Workshop within the Diocese within the last three years. 

(Date and Place……………………………………)  

□  I am a regular communicant of this parish.  

 

 

 

 

 

Signature of Applicant ………………………………….…………  Date ……………….. 

 

 

 

 

 

http://www.gippsanglican.org.au/


 

_____________________________________________________________________________ 

 

RECOMMENDATION  

 

I, …………………………………………………………………..……. Incumbent/Priest-in-

Charge/Other Person authorised by the Bishop, of the Parish of 

…………………………………………………..…………………………..…do recommend that 

............................................................................................................ whose signature is above, be 

licensed/authorised to the office of pastoral assistant for a further three years, being the term of 

the current Synod of the Diocese or such other period as the Bishop determines.  I certify that 

they are a regular communicant of the parish. 

 

 

Signature  ………………………………………………   Date ………………. 

 

 

Approved by Parish Council at a meeting held on: __________________________ (date) 

 

_____________________________________________________________________________  

AFTER YOU HAVE COMPLETED THE FORM AND HAD IT SIGNED BY YOUR 

INCUMBENT (OR IF VACANT YOUR WARDENS) 

PLEASE SEND TO:  

 

MARKED ‘CONFIDENTIAL’, ANGLICAN DIOCESE OF GIPPSLAND, PO BOX 928, 

SALE VIC 3850 

 

 

Approved by Professional Standards? __________________________ 

 


