
Deacons Seeking Faculties in the Archdiocese of Baltimore
320 Cathedral Street | Baltimore, MD 21201

(410) 547-5550 | clergy@archbalt.org

I. PERSONAL

Your Name: ________________________________________________________________________________

Spouse’s Name:______________________________________________________________________________

Permanent Address: __________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Phone: ____________________________________________________________________________________

Place of Birth:_______________________________________________________________________________

Date of Birth:____________________________________ Date of Ordination:___________________________

Social Security Number:_______________________________________________________________________

Cell Phone: ________________________________________________________________________________

Email:_____________________________________________________________________________________

Ministry Site in the Archdiocese of Baltimore: ______________________________________________________

Ministry Address: ___________________________________________________________________________

__________________________________________________________________________________________

Ministry Phone: _______________________________________ Fax: _________________________________

Ministry Job or Position: ______________________________________________________________________

Start Date of Ministry:________________________________________________________________________



 II. DIOCESE

Name of Diocese: ___________________________________________________________________________ 

Name of Superior:  __________________________________________________________________________

Address:___________________________________________________________________________________

__________________________________________________________________________________________

Fax: Phone: __________________________________________ _____________________________________

Email: ____________________________________________________________________________________

 V. GENERAL COMMENTS

Please list any information which may be helpful.

___________________________________________   _____________________________

         Signature Date


