
 
ST. FRANCIS OF ASSISI PARISH CHURCH 

APPLICATION TO SPEAK AT MASS 

 
 

Group or Individual’s Name:   ____________________________________ 

 

Today’s Date:     ___________________________, 20______ 

 

Date Requesting to Speak:   ___________________________, 20______ 

 

Masses Requested:  
Circle Mass Time or “All Masses”     

Saturday: 5:00 pm Vigil 7:30 pm Vietnamese 

 

 

 

  

Person Completing Form: _________________________________________________________________ 

 

Affiliation Name (Ministry/Church/School): _________________________________________________ 

 

Contact Information:  Phone __________________________ Alternate __________________________ 

 

   e-mail ______________________________________________________________ 

 

PLEASE ATTACH A SCRIPT FOR THE PASTOR’S APPROVAL.  DUE TO 

OUR BUSY MASSES THE TIME ALLOTTED YOU IS 3 TO 5 MINUTES. 

APPLICATIONS WITHOUT A SCRIPT ATTACHED  

WILL BE RETURNED 
 

 

For Office Use Only 

 

Approved by:  __________________________________________________ 

    (Pastor/Designate) 

 

Denied by:   __________________________________________________ 

    (Pastor/Designate) 

 

Reason for Denial: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Date: __________________________________________, 20 _________ 

 

Submit Request at least two months prior to date requested. 

Sunday: 6:45 am Eng. 8:30 am Family 10:30 am Family 12:00 Noon English 

 2:00 pm Latin 5:00 pm Spanish 7:00 pm English ALL MASSES 
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