PERMANENT DIACONATE PROGRAM

DEACON INQUIRY APPLICATION FORM

Please type or print in ink Date
Name
Surname First name Middle Name used
Wife's name
Maiden name First name Middle Name used
Home address
Number and Street Unit #
City State . Zip code
Home phone Work phone
Cell Phone E-mail
Are you a American citizen? 0O Yes O NO (if“No” country of citizenship )
What is your native language?
Other languages spoken:
Date of birth City/State
Date of baptism Church
Date of Confirmation Church
If not born Roman Catholic:
Date of entrance into the Roman Catholic Church
Wife’s religion (if other than Roman Catholic)
Does your wife support your interest in the diaconate? [0 Yes [0ONo [ Not sure

Number of Children




CURRENT PARISH

Current Parish Pastor

Parish address

How long in this parish?

EDUCATIONAL BACKGROUND

High school

Name City State
Dates attended

College or University

Name City State
Dates attended Degree or Diploma attained
Graduate studies
Name City State
Dates attended Degree or Diploma attained
EMPLOYMENT BACKGROUND

Current occupation/position

Employer

PERSONAL INFORMATION

Have you had a previous marriage? OYes [ONo
Has your wife had a previous marriage? OYes 0ONo

Were you or your wife ever married in a civil ceremony or in another church or religion
other than Roman Catholic? OYes 0ONo



Have you or your wife ever been legally separated? 0O Yes 0O No

Have you or your wife ever been divorced? OYes [ONo

Have you or your wife ever obtained an annulment? 0O Yes 0O No

Were you ever a member of, or a candidate of, any religious community?
OYes 0ONo

Did you ever attend any Seminary or any other school for Special Religious Education
or Formation? O Yes 0O No

Have you ever applied to any Permanent Diaconate Program or submitted materials as
part of a diaconate application process in this diocese or any other diocese?
OYes 0ONo

Except for minor traffic violations, have you ever been Charged, Indicted, Convicted, or
Imprisoned for a crime, or been the subject of or a party to a lawsuit or other court
action? OYes 0ONo

Have you ever served in active military duty? OYes 0ONo

Have you discussed with your pastor your intention to apply to the Diaconate Formation
Program? OYes [ONo

What is your current overall health condition?

Return to Deacon Tom Evans, Director Office of the Permanent Diaconate

Email Address: TEvans@evdio.org

Mailing address: St. Matthew Catholic Church
421 Mulberry St.
Mount Vernon, IN 47620



