Name

ARCHDIOCESE OF CHICAGO

The Diaconate Office
(Please enter all information)

(First) (Middle) (Last)

Date of Birth Name of Spouse
(MM/DD/YYYY)

Ordination

(MM/DD/YYYY)
Marital Status Single Married Widowed Divorced Separated
Present Home Parish
Social Security Number Ethnic Background
Present Residence

(Street) (City) (State) (Zip)

Phone: Home Cell Work

Email address:

Children:
1) Name Birthday
2) Name Birthday
3) Name Birthday
4) Name Birthday
5) Name Birthday
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In case of emergency notify:

Name

Address

Relationship

(Street)

Phone: Home

Cell

(City)

(State) (Zip)

Work

Health:

How is your health at present?

Good

Any physical disabilities

Fair

Poor

Shared ministry:

If married, are you and your wife engaged in any ministry as a couple?

If yes, what ministry?

Yes No

Is your wife engaged in any ministry?

If yes, what ministry?

Yes

No

Work/Place of employment:

Contact Information/telephone/address:

Modified: 04/22/2014



Language abilities and degrees of fluency:

Speaking Proficiency

Proficiency to Celebrate
Sacraments

|:| High DModerateD Low

D High |:| Moderate |:| Low

D High DModerateD Low

|:| High D Moderate |:| Low

|:| High DModerateD Low

D High |:| Moderate |:| Low

|:| High DModerateD Low

|:| High D Moderate DLow

Language Reading Proficiency
D High DModerate D Low
|:| High |:| Moderate |:| Low
|:| High |:| Moderate D Low
|:| High DModerate |:| Low
Interests/skills:

In addition to my official diaconate assignment, | am currently engaged in the activities listed below (e.g.,
Cursillo, Renew, hospital or prison ministry, CHRP weekends, chemical dependency ministry, RCIA). Please

explain your relationship to the group (i.e., leader, adviser, or trainer). Also, please list any talents or skills you
possess that might be of use to the Church. Work skills? What area of work are you or were you involved in?
Occupation?

Please date and sign:

(MM/DD/YYYY) (Signature)
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