
Recently Filled Position - Information Sheet 
 
Name: ______________________________________________________________ 

Title/Position: _______________________________________________________ 

Start Date: ________________________  End Date: ________________________ 

Rector/Supervisor: ____________________________________________________ 

Parish: ______________________________________________________________ 

Parish Address: _______________________________________________________ 

____________________________________________________________________ 

Parish Phone Number: _________________________________________________ 

Parish Fax Number: ___________________________________________________ 

Home Address: _______________________________________________________  

_____________________________________________________________________ 

Home Phone: ________________________ Mobile Phone:____________________ 

Email: _______________________________________________________________ 

Date of Birth: ________________________________________________________ 

Insurance: ___________________________________________________________ 

Family Information: 

Spouse Name: ________________________________________________________ 

Date of Birth: ________________________________________________________ 

Date of Marriage: _____________________________________________________ 

Occupation: _________________________________________________________ 

Children: ___________________________________    DOB: _________________ 

 

               ___________________________________    DOB: _________________ 

      ___________________________________    DOB: _________________ 

               ___________________________________    DOB: _________________ 

 

Please Promptly Return to: Episcopal Diocese of Pittsburgh 
     Heather Jacoby, Receptionist 
     535 Smithfield Street, Suite 900 
     Pittsburgh, PA 15222 
 

 

 

 



 

 

Episcopal Diocese of Pittsburgh 
Office of the Archivist 
Clergy Profile Sheet 

 
 PLEASE PRINT 

 
Clergy’s Name: _____________________________ 
 
Former Parishes Served:       Dates: 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Present Cure:         Start Date: 

 

Dioceses that you have been canonically resident in:     Dates: 

Pittsburgh (If not canonically resident, indicate with N/A for date    ___________________ 

________________________________________________________     ___________________ 

________________________________________________________     ___________________ 

________________________________________________________     ___________________ 

 

Mo/Yr of Ordination: DIACONATE _______________  PRIESTHOOD: _______________ 

Date of Retirement: __________________________  Date of Death: ______________ 
    Mo/Day/Yr                  Mo/Day/Yr 

 
Seminary/Date of Graduation:   
 

Continuing Education   Details with Dates (continue on back) 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 



_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 


