Diocese of New Jersey

808 West State Street

Trenton, NJ 08618

                      (609) 394-5281     Fax (609) 394-9546

                             Diocese@newjersey.anglican.org

                         CLERGY PROFILE       
Please fill in all the areas and mail original to Ann Notte Extension 41  

Anotte@newjersey.anglican.org
Title________________________ Name_____________________________________________________________
Assignment_____________________________________________________________ 
Start Date ______________

In Diocese of NJ                                                    (Position, Church & Town)

Date of Canonical Residence or License ______________ Date Sexual Misconduct Training ____________________

Home Address  
____________________________________________________________
Zip+4 _______________

Mailing Address  ____________________________________________________________
Zip+4 _______________
Home Phone
(_____)______________ Home Fax (____)_____________ 
Other# (pager, cellular, etc.)_____________

Work Phone (_____)__________________________________
Fax  
(____) ________________________________

E-mail (W) 
________________________________________
(H)
______________________________________
Biographical Material
Date of Birth  _________________________________________________
Place of Birth ______________________

Ordination to Diaconate   ________________________________________
Ordaining Bishop ___________________



Date & Place

Ordination to Priesthood
________________________________________
Ordaining Bishop ___________________



Date & Place

Spouse’s Name
____________________________________________
Anniversary   ______________________
Theological Degree _____________________________________
From ____________________________________

_____________________________________
From ____________________________________

_____________________________________ From ____________________________________


_____________________________________ From ____________________________________

Full Name of Children and Birthdays   
______________________________________________________________



______________________________________________________________



______________________________________________________________



______________________________________________________________



Over

Churches Served


Name                     
Place

Date
__________________________
_______________________________ 
__________________

__________________________
_______________________________
__________________

__________________________
_______________________________ 
__________________

__________________________
_______________________________ 
__________________

__________________________
_______________________________ 
__________________

__________________________
_______________________________ 
__________________

__________________________
_______________________________ 
__________________

__________________________
_______________________________ 
__________________

__________________________
_______________________________ 
__________________

__________________________
_______________________________
__________________

Please list any other institutional ministry work you are engaged in:

11/00
Diocese of New Jersey

808 West State Street

Trenton, NJ 08618

(609) 394-5281    Fax (609) 394-9546

Diocese@newjersey.anglican.org

CHURCH PROFILE

Please fill all the areas and mail original to Ann Notte Ext 41   Anotte@newjersey.anglican.org
Church Name______________________________________
Town ______________________
Address:__________________________________________
Zip+4 ______________________
Mailing:  __________________________________________
Zip+4 ______________________
Church Phone: (___)_________________________________
Church Fax: (___)_____________
Church E-mail: _____________________________________
Web Page  __________________

Priest in Charge  ________________________________________________________________

                                                                   Name                                                                            Position

Other Clergy Assisting: 
               Name





Position


_______________________________
________________________


_______________________________
________________________


_______________________________
________________________


_______________________________
________________________

_______________________________
________________________
10/00

New       ______


  


Changes ______








