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Discernment and Formation Process 


Initial Application to the Commission on Ministry
Date ________________________
Full Name _________________________________________________
This application is submitted for the Order of Deacon_____   Priest_____
Contact information

1. Home Address

2. Telephones (include area code)

· Home

· Work

· Cell
· Which is the best number to use to contact you?
3. Email Address (if listing more than one, please list in order of preference)
Church Membership

4. Current Congregation 

          How long have you been a member of this congregation?

5. Name of your Presenting Priest
6. Date and Place of Baptism (include name and denomination of church and location)

7.   Date and Place of Confirmation or Reception in to the Episcopal Church (include name and location of church)

8. Were you a member of another denomination before becoming an Episcopalian?  If so, give name of denomination and years of membership.
Personal Information
9. Date and Place of Birth

10.  Marital/Relationship Status 

Single ___  Married ____ Partnered ___ Divorced ___ Widowed ___

11.  Full name of spouse, if applicable

12.  Date and Place of Wedding, if applicable

13.  If divorced, provide details on the dissolution of the marriage. 
14. Names and ages of children, if applicable
15. Siblings

a. Number of brothers

b. Number of sisters

c. You were the _____ child.

16.  Current Occupation (include name and location of employer, if any)
Education 

17.  Name of institution, location, degree earned, and graduation date

a. High School

b. College

c. Graduate programs

d. Other education experiences (for example, Education for Ministry, Disciples for Christ in Community).  Seekers applying for the vocational diaconate should specify preparation courses in Old Testament, New Testament and Church History.  
Other
18.  Memberships in civic and fraternal organizations 

19.  Hobbies and avocations

20.  Languages fluency, if any  (indicate if spoken, reading, writing)

Have you previously applied for Postulancy for any order in this or any other diocese?        Yes     No

Have you previously been in a process toward ordination or been ordained in another denomination?  Yes  No 

If “Yes” to either question,  please provide details using a separate sheet.

I understand that this application, as well as all required forms, the results of various examinations, and other associated documentation will be distributed to and reviewed by those persons responsible for the diocesan discernment and formation process.  By submitting these documents to The Office of the Canon to the Ordinary, Diocese of Virginia, I give my consent to such distribution and review.

Printed Name: ____________________________________________________  

Signature: _______________________________________________________                                                                                                           

Date: ___________________________________________________________                                        
Mail the completed form to:  Office of the Canon to the Ordinary, Diocese of Virginia, 110 West Franklin Street, Richmond, VA 23220-5095.
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