
Application for Clergy Transfer into Diocese of Cascadia 
 

Your Title and Full Name: (The Rev. John Quincy Doe) 
 
______________________________________________________________________________ 
Your Bishop's Name: 
______________________________________________________________________________ 
Diocese Name: 
______________________________________________________________________________ 
Current Jurisdiction: 
______________________________________________________________________________ 
Church Name where you currently serve, if applicable: If not applicable, please explain your 
current status. 
 
 
______________________________________________________________________________ 
How long have you been at this church? 
______________________________________________________________________________ 
Your Position or Job Description: 
 
 
 
______________________________________________________________________________ 
Have you previously applied to join any other ACNA diocese? If so, please provide details: 
 
 
______________________________________________________________________________ 
For both your ordination to the diaconate and the priesthood (If applicable) please provide your 
date(s) of ordination, ordaining bishop(s) and their diocese(s): 
 
 
 
 
 
______________________________________________________________________________ 
Church in the Diocese of Cascadia where you will serve or be affiliated: 
 
______________________________________________________________________________ 
Has a job offer or bi-vocational job offer, chaplaincy or church planting opportunity been 
extended?  
_____________________________________________________________________________ 
What is the target date of employment? 
______________________________________________________________________________ 



Your Home Street Address: 
______________________________________________________________________________ 
City, ST, Zip: 
______________________________________________________________________________ 
Your Cell Phone: 
______________________________________________________________________________ 
Your Email Address: 
______________________________________________________________________________ 
What is your marital status? Have you been divorced and remarried? If so, please describe the 
circumstances. 
 
 
______________________________________________________________________________ 
Spouse Name: 
______________________________________________________________________________ 
Child Name & Age: 
______________________________________________________________________________ 
Child Name & Age: 
______________________________________________________________________________ 
Child Name & Age: 
______________________________________________________________________________ 
Child Name & Age: 
______________________________________________________________________________ 
Child Name & Age: 
______________________________________________________________________________ 
Please give your undergraduate degree, major, institution and year of completion. 
______________________________________________________________________________ 
Please give your graduate degrees, institutions, and years of completion. 
______________________________________________________________________________ 
Please list any Personal Publications: 
 
 
______________________________________________________________________________ 
Please list your Primary Ministry Priorities: 
 
 
 
 
______________________________________________________________________________ 
Please list your Secondary Ministry Priorities: 
 
 
 
 



Please state membership in any Religious Orders: 
 
______________________________________________________________________________ 
Please give three Personal References: 
1. Name and Title: 
______________________________________________________________________________ 
Mailing Address: 
______________________________________________________________________________ 
Phone #: 
______________________________________________________________________________ 
Email Address: 
______________________________________________________________________________ 
 
2. Name and Title: 
______________________________________________________________________________ 
Mailing Address: 
______________________________________________________________________________ 
Phone #: 
______________________________________________________________________________ 
Email Address: 
______________________________________________________________________________ 
 
3.  Name and Title: 
______________________________________________________________________________ 
Mailing Address: 
______________________________________________________________________________ 
Phone #: 
______________________________________________________________________________ 
Email Address: 
______________________________________________________________________________ 
 
Please briefly describe your discernment of God's will at this time for your ministry focus: 
Please provide any additional information you think might be helpful to the Bishop: 
By signing this application, you are certifying that all the above is accurate to the best of your 
knowledge and that you have read and affirm without reservation the 2008 Jerusalem 
Declaration; the Constitution and Canons of the Anglican Church in North America; and the 
Constitution and Canons of the Diocese of Cascadia. Note: these documents can be found at: 
http://anglicanchurch.net/ and https://www.cascadiadiocese.org/our-governance/ 
 
 
 
 
______________________________________________________________________________ 
Signature         Date 

https://www.cascadiadiocese.org/our-governance/

