
Endorsement Form for Master Lector Certification                                                              10/7/2011 
   
Name _______________________________________________________________________  

  

Address ______________________________________________________ Zip ____________  

  

Parish ________________________________________City_____________________________  

  

 

  

I certify that _________________________________________ possesses the qualifications 

listed below for admission into the Master Lector Certification class offered by the Office for 

Worship, Archdiocese of Los Angeles.  

  
 a. Capability of reading in a clear and pleasant manner 
 b. Basic ability to proclaim the Scriptures and to teach others about the ministry of lector 
 c. Basic knowledge of liturgy and the order of the Mass 
 d. Ability to distinguish between proclamation and reading aloud 
 e. Basic Lector Certification for the Archdiocese of Los Angeles 
 f.  Basic Catechetical Certification or equivalent 
 g. Disposed to assume corresponding leadership role as a representative of the         
  Archdiocese of Los Angeles in  liturgical leadership 
 h. Basic spirit of hospitality and service.  
 
  

 

_____________________________________                       _____________________________ 

Lector Coordinator (signature                                                                                                                                Date 

    

  

_____________________________________                      ______________________________ 
Liturgy Director (signature)                                                                                                                                      Date 

  

  

I know ___________________________________ to be a person of prayer and a regular Sunday 

Mass participant.  I support her/him as a participant in the Master Lector Certification program 

of the Office for Worship of the Archdiocese of Los Angeles.  

  

______________________________________                    ______________________________ 
Pastor (Type name)                                                                                                                              Date  

  

______________________________________  
Pastor (signature)  

Cost for the program will be $75, paid in advance or $20per class                                                                                                                                                                                
 

 This form must be returned to the Office for Worship, 3424 Wilshire Blvd. Los Angeles, CA 90010 at or before 

the time of the interview.  If the interview is waived the form should be submitted no later than, January 14, 2012.                                                        


