(YOUR LETTERHEAD)

TESTIMONIAL OF SUITABILITY FOR DIACONAL MINISTRY

Rev. James D. Proffitt, Vicar for Clergy
Archdiocese of Baltimore
320 Cathedral Street
Baltimore, MD  21201

Dear Father Proffitt:

Deacon ___________________________ is seeking permission to obtain habitual faculties to minister in his 
capacity as a deacon in the Archdiocese of Baltimore. 

I certify the suitability of Deacon ________________________________, a deacon in good standing of the Diocese/Archdiocese of _______________________________________.  I have carefully reviewed our personnel files, and all other records, which we maintain, and I have consulted with those who served with him in the works he has been assigned.  Based on these inquiries, and on my own personal knowledge, I am able to make each of those statements listed below which I have initialed:

_______ He is a deacon in good standing in the __________________________________________________
(Name of Diocese/Archdiocese)			
_______ He has never been involved in any incident, to my knowledge, which might adversely affect
  his performance as a Deacon.

_______ He has no mental, moral, emotional, or physical condition which might adversely affect his 
	  performance as a deacon.

_______ He has never behaved in such a way as to indicate that he might be suffering from 
	  alcoholism or other forms of substance abuse.

_______ He has never been suspended or otherwise canonically disciplined.

_______ He has never behaved in such a way as to indicate that he might deal with minors in an 
	  inappropriate manner.

_______ He has never behaved in such a way as to indicate that he might engage in sexual behavior 
	  inconsistent with marital vows.

_______ No criminal charges have ever been brought against him, and he has no criminal record.

Based on my inquiries and on my personal knowledge, Deacon __________________________ is a man of good moral character and reputation and is fully qualified to serve in an effective and suitable manner in the Archdiocese of Baltimore.
						

Date: __________________________   	
							Signature

					________________________________________________________
							Printed Signature

					________________________________________________________							Title	
(SEAL or STAMP)
					________________________________________________________							Address

					________________________________________________________							Email Address	


