
 

I hereby state that I know _________________________________ personally. 
          [Name of applicant] 

I recommend him/her as a suitable participant in the Course on the Ministry of Exorcism and 
Deliverance. I attest that he/she has the right disposition and applies for legitimate pastoral and/or 
academic reasons. 

 

_________________________________  
Signature      

_________________________________ 
Name in print 

_________________________________ 
Office [e.g., bishop, pastor, professor, etc.]  

_________________________________ 
Institutional email address 

 

 

 

 
If the recommender is not the bishop, the letter must be counter-signed by the corresponding bishop:  

____________________________________________________________________________________ 

In virtue of my knowledge of the recommender, I endorse the above recommendation. 
 
_________________________________ 
Signature 

_________________________________ 
Name in print 

 

 

 

NB: This letter of recommendation must be printed on official letter head. The recommender must be a 
member of the Roman Catholic clergy. 

Seal 

Seal 


