
                                                                                                       Addendum B 

 
THE EPISCOPAL DIOCESE OF MASSACHUSETTS 
Ordination Process Commitment Form 

 
This form serves as notification to the Bishop’s Office and the Commission on Ministry that the 
following person will be entering the formal time of inquiry and discernment for Holy Orders (please 
print clearly). 
 
Inquirer’s Name (including preferred pronouns)     ______ 

Inquiring about (circle one): Diaconate  Priesthood   

Address:          ______________ 

_________________________________________________________________________ 

Telephone: (home) _______________ (work) _______________ (cell) ________________ 

Email address _____________________________________________________________ 

Sponsoring Parish: ________________________________________________________________ 

Sponsoring Priest: ________________________________________________________________ 

Address: _________________________________________________________________ 

_________________________________________________________________________ 

Telephone: _____________________________ Email: ____________________________ 

Chair of Parish Discernment Committee: ______________________________________________  

 Address: _________________________________________________________________ 

_________________________________________________________________________ 

Telephone: _____________________________ Email: ____________________________ 

Signatures 

Inquirer                     Date: ____________________ 

 

Sponsoring Priest                   Date: ____________________

    

Please send by October 15 to: edie@diomass.org (preferred) or 
Office of Ordained Vocations 
Episcopal Diocese of Massachusetts 
138 Tremont Street 
Boston, MA 02111 
 

mailto:edie@diomass.org

