THE EPISCOPAL DIOCESE OF NORTH CAROLINA

BIsSHOP’s OFFICE
4800 Six Forks Road, Suite 300, Raleigh, North Carolina 27609

LICENSED MINISTRIES
Title 3. Canon 4: Sec. 6. Sec.7.
Eucharistic Minister / Eucharistic Visitor

As a confirmed adult communicant in good standing

at (church) in (town)
North Carolina,

under the supervision of

I request that be licensed as a Eucharistic
Minister to administer the elements at Celebrations of the Holy Eucharist:

This license shall continue until (period of time not to exceed three years)
unless revoked by the Bishop or the member of the Clergy requesting the license.

OYES ONO

I request that be licensed as a Eucharistic
Visitor to take the Consecrated Elements in a timely manner following a Celebration of Holy Eucharist to
members of the congregation who, by reason of illness or infirmity, were unable to be present at the
Celebration:

This license shall continue until (period of time not to exceed three years)
Unless revoked by the Bishop or the member of the Clergy requesting the license.

OYES ONO

In the discharge of the duties of this office in the Church, Eucharistic Ministers/Visitors and Clergy are
required to observe the provisions of Title 3, Canon 4: “ Of Licensed Ministries” and the Diocesan
Guidelines.

Date Cleric

I hereby LICENSE AND APPOINT

to officiate as a Eucharistic Minister and, as such, to administer the elements at Celebrations of the Holy
Eucharist.

I hereby LICENSE AND APPOINT
to officiate as a Eucharistic Visitor and, as such, to take the Consecrated Elements in a timely manner
following a Celebration of Holy Eucharist to members of the congregation who, by reason of illness or
infirmity, were unable to be present at the Celebration.

Date Bishop of North Carolina
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