
917 North Wood Street  •  Chicago, Illinois 60622  •  312-202-0420  •  www.domoca.org 

Orthodox Church in America 

DIOCESE OF THE MIDWEST 

QUESTIONNAIRE FOR ADMISSION TO MINOR ORDERS 

I. PERSONAL
Name: ____________________________________________________________________
Address: ___________________________________________________________________
City: _________________________ State: ____________ Zip Code: _______________
Home Phone: (_____) ___________________ Cell: (_____) __________________________
Email: ___________________________________

Parish: ____________________________________________________________________ 
Rector:   ___________________________________________________________________ 

Place of Birth: _____________________________ Date of Birth: ___________________ 
US Citizen (check one): Yes ⎕ | No ⎕  

If “No,” please explain your immigration status and/or the status of your application for 
US citizenship on the back of this application. Use additional paper if needed.  

Date of Baptism: ____________________________________________________________ 
Church & City of Baptism: ___________________________________________________ 
Date of Chrismation  (if different): ______________________________________________ 
Church & City of Chrismation: ________________________________________________ 

Marital Status (check one): Single ⎕ | Married ⎕ | Divorced ⎕ 
If “Divorced,” please explain on the back of this application. Use additional paper if needed. 

Wife’s Name: ______________________________________________________________ 
Wife’s Date of Baptism: _____________________________________________________ 
Church & City of Baptism: ___________________________________________________ 
Wife’s Date of Chrismation (if different): _______________________________________ 
Church & City of Chrismation:  _______________________________________________ 

Date of Marriage: ___________________________________________________________ 
Church & City of Marriage:  __________________________________________________ 

Is this the first and only marriage for both spouses? (check one): Yes ⎕ | No ⎕  
If “No,” please explain on the back of this application. Use additional paper if needed. 
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Children (Name, Age, Religious Affiliation): 

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

II. EDUCATIONAL
Highest Level of Education Attained (check one):
High School ⎕ | Vocational School ⎕	| College ⎕	| Seminary ⎕	|
Professional School (including Law & Medicine) ⎕ | Graduate School ⎕

List institutions attended and degrees or qualifications earned (if any): 

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Languages Spoken: __________________________________________________________ 

III. ECCLESIASTICAL
Parish History (Parish, City, Years of Attendance):

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Have you ever been a member of another Orthodox jurisdiction? Yes ⎕ | No ⎕ If so, 
which one(s): _______________________________________________________________  

If you answer “Yes” to any of the following questions, please explain on the back of this application. 
Use additional paper if needed.  
Have you left the Orthodox Church after Baptism or Chrismation? ...… Yes ⎕ | No ⎕ 
Have you ever been ordained outside of the Orthodox Church? ............. Yes ⎕ | No ⎕  
Are you now, or have you ever been, a member of any masonic or secret organization?  
………………………………………………………………………………………………………………. Yes ⎕ | No ⎕ 
Have you been indicted or summoned to a court as a defendant? ............ Yes ⎕ | No ⎕  
Do you have any physical, psychological, or other disabilities that could prevent you 
from fulfilling your duties? .................................................................................. Yes ⎕ | No ⎕ 
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IV. CHARACTER REFERENCES  

1. Parish Rector: ____________________________ 
    Email: ___________________________________ 
    Phone: (_____) ____________________________ 

2. Name: ___________________________________ 
    Relation: _________________________________ 
    Email: ___________________________________  
    Phone: (_____) ____________________________   

3. Name: ___________)_______________________ 
    Relation: ________________________________ 
    Email: ___________________________________  
    Phone: (_____) ____________________________   

4. Name: __________________________________ 
    Relation: ________________________________ 
    Email: ___________________________________  
    Phone: (_____) ____________________________    

Signature: __________________________________________ 
Date: ________________________________ 

 
 

Please return this form, along with all required attachments (additional answers,  
ecclesiastical and other certificates, rector’s and other letters, etc.),  

to the Diocesan Chancery Office: 
 

OCA Diocese of the Midwest 
917 N Wood St 

Chicago, IL 60522 
 

Or by email to chancery@domoca.org. 

mailto:chancery@domoca.org
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