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Application for Postulancy Return Packet Checklist 
 
 
 

. 

The Application for Postulancy consists of several parts.  Please submit all parts at the same time.  
The application will not be accepted unless it is complete.  Complete this checklist and mail it 
with the application packet. 

1. Vestry/Discerning Community Documents (A.2) 

______ A letter of nomination from the applicant’s discernment community, 
including a statement committing the discernment community’s ongoing 
involvement in this person’s preparation for ordination, including financial 
support.   (See http://www.episdioeo.org/dio/wp-content/uploads/COM-
Form-Vestry-Nomination-for-Postulancy.pdf)   

______ Letter from the discernment committee or the community of discernment 
describing the process by which this person has been identified for 
ordination.  (See guidelines in ordination packet.) 

______ Check here if the above two documents are being mailed from the Parish.   

2. Aspirant’s Nomination Packet (A.3a) 

______    Nomination Form has been completed in its entirety 

______  Acceptance of nomination has been completed, signed and dated. 

______ Applicant’s written spiritual autobiography is included.  (See guidelines in 
ordination packet) 

______ Baptismal certificate 

______ Confirmation certificate 

______ Official transcripts from all post-high school academic institutions.  
 
______ Date of request if transcripts were ordered from institutions to be mailed 

directly to the Bishop’s Office. 

3. Confidential Packet (A.3b) 

______  Social History Form completed and mailed to the Bishop’s attention. 

 

Date and Initial when all pieces are completed and include in the mailed packet. 

Initials ___________   Date _____________ 

http://www.episdioeo.org/dio/wp-content/uploads/COM-Form-Vestry-Nomination-for-Postulancy.pdf
http://www.episdioeo.org/dio/wp-content/uploads/COM-Form-Vestry-Nomination-for-Postulancy.pdf
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 Nomination Form for Ordination  
Episcopal Diocese of Eastern Oregon 

 
 
 
 
 
 
 
Full Name: ______________________________________________________________________ 
 
Address 
 ______________________________________________________________________ 
 
Mailing address (if different from street address)__ _________________________________________  
 
Home phone  ________________________    Cell phone _____________________________________ 
 
Email address  _______________________________________________________________________ 
 
Congregation’s Name: ______________________________________________________________ 
 
Date and place of Birth: 
_____________________________________________________________ 
 
Date of and Place of Baptism: 
________________________________________________________ 
 
Date of Confirmation, where, and by whom: 
 
________________________________________________________________________________ 
 
Length of time resident in the Diocese of Eastern Oregon: ________________________ 
 
Application is for nomination to  (check one)  ___Diaconate  ___Priesthood  __   still in 
discernment  
 
Has this person been previously Nominated in any diocese?  ______________________ 
 
If yes, please state where and when 
______________________________________________________________________________ 
 
Has application been made previously by this person for Postulancy or Candidacy in any 
diocese? __________  If yes, please state where and when.   
 
________________________________________________________________________________ 
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If denied Postulancy or Candidacy, please state why. 
______________________________________ 
 
Please provide information regarding the level of education attained by this person and any 
degrees earned and areas of specialization: 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
 
Please provide the following additional materials: 
 

• The person’s written spiritual journey. 

• Copies of Baptismal and Confirmation certificates. 

• Official transcripts from all post-high school academic institutions 

• Social History Form (form A.3b) sent separately, addressed to the Bishop. 

 
These materials are to be submitted in their entirety to the Bishop.  The application will not 
be considered until all the materials have been received.  After receipt of the materials, the 
person will contact the Bishop’s Office to schedule  a conversation with the Bishop and the 
Commission on Ministry 

 
 
Acceptance of nomination 
 
I accept the nomination of (parish/community of faith) ____________________________________ 
 
in (location)  __________________ for postulancy for Holy Orders. 
 
Nominee’s Signature  ________________________________________  Date ______________ 
 
 
 
Bishop’s confirmation of nominee’s status 
 
I hereby confirm that _______________________________ has been baptized and confirmed and 
is a communicant in good standing at (parish/community of faith) _______________________ in (location) 
_____________________. 
Bishop’s signature _________________________________ Date _____________________ 
 


