
 

APPLICATION FOR POSTULANCY (PRIESTHOOD) 
Episcopal Diocese of North Carolina 

 
Certificate required under Title III, Canon 8, Section 2(b) 
Please include a recent digital photograph of yourself when emailing this form to the Bishop's office. 
Email to Elizabeth Dawkins (elizabeth.dawkins@episdionc.org). 
 
 
To the Right Reverend Samuel S. Rodman, Bishop Diocesan of North Carolina,  
 
I HEREBY apply to be admitted by you as a POSTULANT FOR HOLY ORDERS. 
 
I ( ___ have / ___ have not) previously applied for admission as a Postulant for Holy Orders. If yes, 
please state full details below. 
 

 

 
 

Name:                                                                                                 Date: 

 
___ Male ___ Female        Date of birth: 
 
 
Address:                                                                           Telephone: 
 
                                                                                          Email: 
 
 
My marital status is:  
 
___ Single                                   ___ Married                                  

___ Widowed                         Spouse Name: 
___ Divorced 

 
___ Children     Names and ages: 

                                                  

 
1.  I have resided in the Diocese of North Carolina since ___________________________________. 

 

2.  I was baptized in _______________________________ Church in ________________________     

     on __________________________ by the Rev. _______________________________________. 

 

3.  I was confirmed in _____________________________ Church in _________________________  

     on __________________________ by the Rt. Rev. ____________________________________. 



 

4.  I am moved to seek HOLY ORDERS because  

 

 

 

 

 

5.  Education 

 A.  Full transcript of all academic work is attached. 

 B.  Highest level of education attained:  

 C.  Areas of specialization: 

 D.  Institutions attended: 

Name of institution                   City / State            Dates                Major            Degree & date conferred 

 

 

 

 

 

 

6.  Employment background 

Name of employer                            City / State                   Dates                Position 

 

 

 

 

 

 

 

 

7.  Denominational background 

Sponsoring parish, mission, or religious community: 

City:                                                                   Date of membership: 

Confirmed or received in The Episcopal Church at _________________________________ Church. 

City:                                                                   Date: 

Prior denominational affiliation:                                                                               Dates: 
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