
March 2016  Diocese of Fredericton 

         Application for Layreader-in-Training Licence 

                                    
To be sent to: Cleo Cyr                                                                                                                                                                    
Warden of Layreaders, 
28 Autumn Ave.                                                                                                                                                  
Quispamsis, NB E2E 4R9 

I recommend that the following person be considered for the Layreader-in-Training Licence in the 
Diocese of Fredericton. 

Name ____________________________________________________________________________________ 
Parish____________________________________________________________________________________ 
Mailing address___________________________________________________________________________ 
City/Town/Village________________________________________________________________________ 
Postal Code_______________________________________________________________________________ 
Phone______________________________________ E-mail _______________________________________ 
 

I understand that the requirements for licensure include that the candidate has shown a commitment 
to God's service and willingness to complete layreader training. There are no minimum requirements 
that must be met to be issued the licence. It is seen as In-service-training with the completion of the 
training program resulting in the presentation of the Parochial Licence. Candidates holding a divinity 
degree are issued the Diocesan license. 

The candidate has agreed to participate in the following Parochial Layreader preparation: 
 

 Biblical Foundations  

 Reading Scripture & Liturgy in Public   

 Worship  

 Doctrine  

 Church History 

 Introduction to Sermon Preparation   

 Leadership Foundations                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
Comments:   
__________________________________________________________________________________________
__________________________________________________________________________________________                                        

I have met with the candidate and am satisfied that they have met the requirements necessary for 
licensure.                                                                                                  

Incumbent’s name (please print)  ___________________________ & Signature______________________ 
Licence(s) to be mailed to___________________________________________________________________ 
Address__________________________________________________________________________________ 
City/Town/Village________________________________________________________________________ 
Postal Code_______________________________________________________________________________ 
Date    ___________________________________________________________________________________  


