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CONFIDENTIAL APPLICATION FOR AN EXTERN PERMANENT DEACON SEEKING TO BE APPOINTED TO MINISTRY IN THE DIOCESE OF RICHMOND
       									
									

INSTRUCTIONS:  Please type or print clearly.  Please answer all questions as completely and accurately as possible.  Be specific.  Use approximations when necessary, but indicate that you are doing so.  All information will be held in confidence.  This completed form should be returned promptly to the Director, Office of the Permanent Diaconate, Diocese of Richmond, 7800 Carousel Lane, Richmond, VA 23294.



1. PERSONAL INFORMATION:

1.	Name:  ______________________________________________________________________________
			(First)			(Middle)			(Last)
2.	Current Address:  _____________________________________________________________________________
City:  _______________________________     State:  __________________     Zip:  ________
3.	Occupation:  __________________________________     Employer:  _____________________
	Business Street Address:  ______________________________________________________________________
City:  ______________________________     State:  ___________________     Zip:  _________
4.	Telephones:	Home:  ____________________     Work:  _____________________	
       Cellular:  __________________
5.	E-mail address (es): ___________________________________________________________________________
6.	Date of Birth:  __________________     Place of Birth: City: ______________ State: ______ Country: ________
7.	Citizenship (If born outside the United States):   ___________________________________________________________________________
8.	Present Parish:  Name:  _____________________________________ City: _________________
9.	Number of Years in:  Present Parish: ____________ Diocese of Richmond: _________________ 
[bookmark: _GoBack]01II.	WIFE AND FAMILY:  (to be completed if ever married)
10.  Wedding Date: _________________________________________________________________

11.  Have you been previously married? ______________If so, how many times?________________

12.	Wife’s full maiden name:  ________________________________________________________________________________
	          (Maiden)			     (First)			        (Middle)			
13.	Her date of birth:  ________________     Religion:  ___________________________________
14.	Wife’s occupation:  ___________________ Her employer:  _____________________________
15.	Do you or any member of your family currently or recently have any medical condition which requires/required the services of a physician or hospitalization?    Yes _____     No _____
If yes, explain:  ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
16.	Have you or any member of your family ever had professional counseling or been under the care of a psychiatrist or psychologist?     Yes _____     No _____
If yes, explain:  ______________________________________________________________________________
______________________________________________________________________________

III. Diaconal History:
         17. Date of Ordination: ________________________________________________________
         18. (Arch) Diocese of Ordination/Incardination: _______________________________________
  19. Have you ever been incardinated into any other (arch)diocese?  If so, list date and diocese of                       
 		  incardination, clearly indicating current (arch)diocese of incardination:       				 _______________________________________________________________________
		  _______________________________________________________________________		


IV. APPLICANT’S EMPLOYMENT HISTORY:
20.	Does your current employment require frequent travel or reassignments?  Yes ______ No ______  
If yes, explain:  ______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
21.	Have you ever served in the military?   Yes _____    No _____  
If yes, what kind of discharge did you receive? ______________________________________________________________________________	

 If “yes” to questions 17-20, provide full explanation on separate sheet.


22.	Have you ever been fired or pressured to resign from a job or volunteer position?  
      Yes ____    No _____  

If yes, include in explanation:  name, address, and phone number of organization; period of employment or service; supervisor’s name; and the date and reason(s) for your departure.

23.	Have you ever terminated any employment or volunteer service, chose not to renew or continue any employment or volunteer service, had your employment or volunteer service terminated, or been subject to any disciplinary action for reasons related to allegations of sexual misconduct or child abuse by you?  Yes _______ No ________

If yes, include in explanation:  date, nature and place of occurrence(s) or allegation(s) and disposition on the matter(s).  Also identify your employer or supervisor at the time by name, address, and telephone number.

24.	Has a civil complaint (including internal complaints given to management or supervisors at places of employment) or a criminal complaint ever been filed against you which alleged sexual misconduct or child abuse by you or your participation in or facilitation of such activities?    
       Yes _____    No _____

If yes, include in explanation:  the date, nature and place of the incident leading to the complaint; where the complaint was filed; disposition of the complaint; and identify by name and title the person(s) who investigated the complaint.

25.	Do you presently serve, or have you ever served, as a volunteer for any organization, entity, or group in which you had significant contact with children or other vulnerable populations (e.g., elderly, mentally or emotionally handicapped, etc.)?   Yes ______ No ______

If yes, include in explanation:  name, address, and phone number of organizations; period of volunteer service; supervisor’s name; and briefly describe your activities and/or duties.



V. 	LEGAL AND FINANCIAL SITUATION:
	26.	Have you ever been arrested for other than minor traffic violations?  Yes _______     No _______  
If yes, on what charges?  ___________________________________________________________________________
	Date of arrest:  ________________   City:  __________________________ State:  ________
	Age at time of arrest:  ___________ Disposition:  __________________________________

27.	Indicate here any potential or pending legal actions involving you or your family:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

28.	Evaluate your financial circumstances, favorable or unfavorable.  Do not state specific earnings or income, but describe in general terms your solvency:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
29. Have you ever sought or declared bankruptcy?  Yes __________  No ___________
	If yes, please explain:             
       ______________________________________________________________________________
       ______________________________________________________________________________
       ______________________________________________________________________________
       ______________________________________________________________________________

VI. PHYSICAL HEALTH BACKGROUND:
30.	Height: ______________ Weight:  _____________ Vision:  ______________  
      Hearing:  _______________
31.	Personal Physician’s Name:  ____________________________________________________________________
Address:  ______________________________________________________________________________
		(Street)			(City)			     (State)                      (Zip)
32.	Date of last physical:  ______________________________________________________________________________
33.	Number of days missed at work during the past year due to illness:  _____ Cause:  ____________
       ______________________________________________________________________________
34.	Are you currently on medication?  Yes ___ No ___ If yes, what? _________________________ Since when?____________________________________________________________________
35.	Have you ever used illegal drugs?  Yes __ No __ If yes, what? __________________When last used? _________________________________________________________________________ 
36.	Do you use tobacco?  Yes _____ No _____ If yes, what?  _______________________________
       How often? ____________________________________________________________________
37.	Do you consume alcohol?  Yes ___ No  ___  If yes, what? _____________________________  
       How often? ___________________________________________________________________
38.	Have you ever been chemically dependent (drugs/alcohol)?  Yes ____ No ____ If yes, please explain:  _______________________________________________________________________
       ______________________________________________________________________________
39.	Do you exercise?  Yes ____  No____  If yes, describe:  _________________________________ Frequency:  ____________________________________________________________________
40.	Check the items which you have, now or in the past, experienced personally:
__ Insomnia __ Overweight __ Underweight __ Blood Pressure __ Colds __ Nervousness  
__ Allergies __ Heart Ailment __ Indigestion __ Diabetes __ Asthma __ Poor Appetite 
 __ Headaches  __ Tiredness__ Hyperactivity  __ Bulimia  __ Anorexia  __ Sexually Transmitted Diseases (STD)  __ HIV  __ Hepatitis __ Alcoholism  __ Drug Abuse  __ Epilepsy 
 __ Tuberculosis __ Any Other (Specify:  ________________________________)

VII. REFERENCES:
41.	Please give us the names & addresses of the following persons whom we will contact to provide references for you:
a)  	Pastor:  __________________________________________________________________
	Street Address ____________________________________________________________
	City:  ____________________________________ State:  ____________ Zip: _________
b)  	Employer/Supervisor:  (if self employed, a professional colleague)
	Name:  ___________________________________________________________________
	Street address _____________________________________________________________
	City:  ____________________________________ State: ____________  Zip:__________


CONSENT AND WAIVERS


I attest that all information submitted to the Diocese of Richmond pertinent to this application process is true and complete to the best of my knowledge and may be verified by the Director of the Office of the Permanent Diaconate or his delegate.  I agree 1) to cooperate with the diocese if it deems necessary to obtain records of my prior employment, judicial records, law enforcement records, financial records, medical records, military records, and any information pertinent to matters addressed in this application form and/or 2) to execute any releases and/or other documents necessary to permit the release of such records to the Director of the Office of the Permanent Diaconate upon request.    

In addition, I hereby give permission to the Bishop of Richmond and the Office of the Permanent Diaconate, to have access to and use of any and all of the materials relating to me and my fitness for diaconal service in the diocese, which materials may be found in possession of the Diocese of Richmond, my diocese of ordination and/or my diocese of incardination.  Among these materials I explicitly include the results of all physical examinations, drug, HIV, and psychological testing, as required.  I understand that these documents will be treated in the strictest of confidence.

I recognize that all information requested by the diocese will be received in confidence and will become the property of the diocese and will not be accessible to me.  I understand that the decision to grant diaconal faculties and/or pastoral assignments will be made at the discretion of the Bishop of Richmond and that there is no obligation on his part to report to me the reasoning behind any or all decisions regarding this process.  

Finally, I swear that there is nothing in my past or current behavior that would render me a danger to minor children or others.  I make this statement as part of my application for incardination into the Diocese of Richmond.


______________________________________	                ____________________________________
	PRINTED NAME						  WITNESSING NOTARY PUBLIC


_______________________________________			___________________________
	SIGNATURE							           DATE




_____________________					
	   DATE
												
NOTARY SEAL
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