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EUCHARISTIC MINISTRY 
 Immaculate Heart of Mary Church Parish      
818 – 12th Street 
Lafayette, LA 70501  

Thank you for your interest in being a Eucharistic Minister. Since Immaculate Heart of Mary is a 
large parish, it is not always possible to know details about each parishioner. Please help our pastor 
evaluate your request to become a Eucharistic Minister by answering the following questions.  

Are you a registered member of Immaculate Heart of Mary Parish? _____________________ 

Number of years in parish _______ 

Have you ever been a Eucharistic Minister? ____ If so, what parish? _________________________ 

City___________________ State ______ 

What ministry/ministries have you been involved in at IHM? ________________________________ 
_________________________________________________________________________________ 

Why do you want to be a Eucharistic Minister at IHM? ____________________________________ 
_________________________________________________________________________________  
_________________________________________________________________________________  
_________________________________________________________________________________ 

Please provide the name of a parishioner who you know at IHM. ____________________________ 

These are the listed requirements for this ministry. Please review each to be sure you could honor 
these commitments.  

1. Regular attendance at Sunday Mass.  
2. At least 18 years of age and a registered member of IHM parish.  
3. If married, married in the Catholic Church.  
4. Mandatory training sessions.  
5. Commit to at least two years as a minister and be willing to serve twice a month.  
6. Attend annual half-day retreat.  
7. Be present at a commissioning ceremony at a Mass on a date to be announced.  
8. If you are unable to honor your scheduled commitment, obtain a substitute from the Eucharistic Minister 

list.  
Name _______________________________________ Date ___________________ 
Address _________________________________ City __________________ State _________ 
Zip: _________ Tele. # ____________ e-mail address: _________________________________ 
Preferred mass ______________________ Second choice _______________________________ 

All weekend masses need ministers.  

PLEASE RETURN FORM TO THE PARISH CENTER: ATTENTION FATHER JAMES or email 
completed form to carlos.boudreaux@yahoo.com or adoriar@yahoo.com 
Office notation:  
____________approved _____________date of approval ____________notice sent ___________date of training


