
 

 

ST ANNE’S CHURCH  

66 Sengkang East Way, Singapore 548593  

Lectors’ Ministry       

Application Form 

 

APPLICANT’S PARTICULARS  

Baptism [Christian] Name: ___________________________________________________________ 

Full Name [as in IC]: _________________________________________________________________ 

Confirmation Name [if any]: __________________________________________________________ 

Address: ____________________________________________________________________________ 

_____________________________________________________________________________________ 

Date of Birth: _______________________________________________________________________ 

Mobile No: __________________________________ Residential Tel No: _____________________ 

Email: ______________________________________________________________________________ 

Church of Baptism: _________________________________________________________________ 

Date of Baptism: ____________________________________________________________________ 

Father’s Name: _________________________________ Contact No: ________________________ 

Mother’s Name: _________________________________ Contact No: ________________________ 

YOUR MINISTRY DETAILS: 

Is Lectors your only ministry? YES/NO 

If NO, indicate below  

Ministry 1:                          Main/Sub    Church: ___________________________ 

Ministry 2:                          Main/Sub    Church: ___________________________  

Have you served as a lector before? 

If YES, indicate below 

Church 1: ________________________________________ No. of years: ______________________ 

Church 2: ________________________________________ No. of years: ______________________ 

YOUR FAMILY WORSHIP/SERVICE: 

Are you attending weekend masses in our church? YES/NO 

If NO, indicate which church you attending masses at: ________________________________ 

If YES, indicate below 

Attending with family? YES/NO           Mass timing: _______________________________ 

Are any of your family members serving in ministries here? YES/NO 

If YES, indicate below 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

REASON FOR JOINING LECTORS: ___________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Signature of Applicant: ____________________________   Date: ________________________ 
 


