
DIOCESE of ALTOONA-JOHNSTOWN 

2025 Confirmation Preparation Mentor Training 

Please return this form TWO weeks before the date of training to: 

   

(Name of Trainer)                                                                              (Church/Diocese) 

___________________________________________________________________          

(Email address of Trainer) 

I will be attending Mentor Training on DATE: _____________________________ 

 

 

NAME: ____________________________________________________________ 

ADDRESS: __________________________________________________________ 

__________________________________________________________________ 

CHURCH: ___________________________________________________________ 

Email: _____________________________________________________________ 

PHONE (Text) _______________________________________________________ 

 

My VIRTUS Youth Protection Training Certificate and Forms and State Police 

Clearances and Mandated Reporter Certificate have been submitted to:  

Church: ____________________________________________________________ 

School: ____________________________________________________________ 

Directly to Diocese of Altoona-Johnstown: _______________________________ 

(Copies are accepted from places of employment) 

 

Please go the Diocese of Altoona-Johnstown website: 

www.dioceseaj.org/youth protection for the complete list of              

required trainings, forms and clearances. They may also be sent                   

by Fax to:  814-949-8234 or scanned to dhanna@dioceseaj.org.                


