
Priests Seeking Residence/Employment in the Archdiocese of Baltimore
320 Cathedral Street | Baltimore, MD 21201

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

 I. PERSONAL

Full Name: ________________________________________________________________________________

(Arch)Diocese or Religious Order:________________________________________________________________

__________________________________________________________________________________________

Permanent Address:___________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Phone: __________________________________ Cell: _____________________________________________

Place of Birth: ______________________________________________________________________________ 

Date of Ordination: Date of Birth: ____________________________________ __________________________

Social Security Number: ______________________________________________________________________

Email: ____________________________________________________________________________________

_______ check here if you would like to receive Mass help requests via email, once you have received faculties.

Ministry Site in the Archdiocese of Baltimore: ______________________________________________________

Ministry Address:____________________________________________________________________________

__________________________________________________________________________________________

Fax:Ministry Phone:______________________________________ ___________________________________

Ministry Job or Position:______________________________________________________________________



 II. DIOCESE/COMMUNITY

Name of Diocese or Religious Order: ____________________________________________________________ 

Name of Ordinary or Superior:  ________________________________________________________________

Address:___________________________________________________________________________________

__________________________________________________________________________________________

Fax: Phone: __________________________________________ _____________________________________

Email: ________________________________________________________________________________

 III. IMMIGRATION INFORMATION (if a non-US citizen)

Country of Citizenship: _______________________________________________________________________ 

Passport Issued from:_________________________________________________________________________

Passport Number/Expiration Date:_______________________________________________________________

RI Info: ___________________________________________________________________________________

List the legal documents (visa, green card, etc.) you have obtained in order to live, study and/or work in the United 

States. Please include a copy of all immigration documents.

         Registration # Expiration DateDocument

__________________________________________________________________________________________

__________________________________________________________________________________________

 IV. ARRIVAL

�e anticipated date of arrival in the Archdiocese of Baltimore: _________________________________________ 

�e anticipated date of departure from the Archdiocese of Baltimore: ____________________________________

Purpose of Residing in the Archdiocese of Baltimore:

__________________________________________________________________________________________

__________________________________________________________________________________________



V. GENERAL COMMENTS:

Please list any information which may be helpful.

____________________________________________ __________________

 Signature Date


