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TESTIMONIAL OF SUITABILITY FOR  

LAY MUSICIANS/SPEAKERS/PRESENTERS 
To be completed by the musician/speaker/presenter’s pastor or relevant (arch)diocesan representative 

  
 
I write to inform you that ______________________________________ of  ________________________________ 

  Musician/Speaker/Presenter Name                            Parish/Organization 
within the (Arch)Diocese of ____________________________________ has been invited to present within the                                                   
                                                                               Name of Catholic Diocese 

Diocese of Fall River at ___________________________________________ on _______________________. 
                                            Location                                                                Date 

                                                           
                                                                                    
I have carefully reviewed any personnel files or records, and I have consulted with those who have served with 
them regarding their suitability to serve as a musician/speaker/presenter who is in union with the Magisterium of 
the Catholic Church with respect to faith and morals. Based on these inquiries, I make the following statements: 
 
______      He/She is a member in good standing of our parish/organization. 
______      He/She has never behaved in such a way as to indicate that they might deal with   
                  minors inappropriately. 
______      The date of their last Safe Environment training ____________________________ 
______      The date of their last background check __________________________________ 
______      Date of birth (Musician/Speaker/Presenter) ________________________________ 
 
 
Based on my inquiries and my knowledge, ____________________________________________________ 
                                                                                                     Musician/Speaker/Presenter Name 

is fully qualified to serve as a musician/speaker/presenter effectively and suitably. 

 
__________________________________        __________________________________ 
Signature      Date 
 
__________________________________        __________________________________ 
Printed Name      Title 
 
 
Please mail or email completed form to:                                                              Parish or Diocesan Seal to be affixed here 
Diocese of Fall River 
Office of Safe Environment 
450 Highland Avenue, Fall River, MA 02720 
OSEchancery@dioc-fr.org 


