ab
ARCHDIOCESE OF CHICAGO l‘@{

Office of the Diaconate

MINISTERIAL DEVELOPMENT REPORT
FORM

First Name: Last Name: Year of Ordination:
ID#: Years Ordained:
Address:

City: State: ZIP:
Phone: Email Address:

Parish/Agency/Institution:

List below the courses, conferences, seminars, workshops and other programs, which qualify as

credit toward your Ministerial Development requirements. Deacons do not need to record programs
sponsored by the Office of the Diaconate. Qualifying courses should be completed during the period of
July 1through June 30 of the following year.

Date/ Course Description Hours/
From-To Include Number of Sessions Presenter/Facilitator/Institution Credit

Make copies and submit a completed form to:

Office of the Diaconate

816 Marengo Avenue

Forest Park, IL 60130
diaconate@archchicago.org

10.2020
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