
Office of the Bishop 
 
Address form for diocesan database  
 
 
ADDRESS FORM FOR CLERGY CANONICALLY RESIDENT IN THE  
DIOCESE OF VIRGINIA 
 
Name:                                                                                                                                                  
 
Position/title:_____________________  Beginning date of new work: _____________________ 
 
Name of Church/non-parochial employment:____________________________________________ 
 
Office address: _________________________________________________________________ 
 
Home address: _________________________________________________________________ 
 
Telephone: (O) ____________________________  (H) ________________________________ 
 
e-mail address:                                                                                                                                    
   
Date of ordination to diaconate – include name of ordaining bishop:  ______________________ 
______________________________________________________________________________ 
                                                                                                                          
Date of ordination to priesthood – include name of ordaining bishop:  ______________________ 
______________________________________________________________________________ 
 
College/Seminary Attended:                                           
Name  Location   Graduated  Degree 
                                                                                                                                                                                                
                                                                                                                                                                                                
                                                                                                                                                                                                
                               
Date and place of birth:  __________________________________________________________ 
 
Date and place of marriage: _______________________________________________________ 
 
Full name of spouse: ________________________Nickname: ____________________________                            
                                                                                      
Full name of children:                
 Name             Date of birth 
                                                                                                                                                                                                
                                                                                                                                                                                                
                                                                                                                                                                                                
                                                 
 
Please complete and return via email:  kglasco@thediocese.net or  fax:  804/644-6928 


