
1 of 4

Expression of Interest in the Permanent Diaconate

Name:

Address:

Phone:

Email:

Date of birth:

Age:

Baptised:	 	   Yes	 No

Date of Baptism:

Place of Baptism:

Confirmed:		   Yes	 No

Date of Confirmation:

Place of Confirmation:
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Married:	 	       Yes	      No

Date of Marriage:

Place of Marriage:

How long married?

Wife’s name:

Wife’s religion:

Number of children:

Parish:

Parish Priest’s name:

Parish Church involvement:

Community service:
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Occupation:

Employer:

What is your understanding of the Permanent Diaconate?

Why do you wish to be considered for the Permanent Diaconate?:
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Other Information:
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