
For purposes of this report non-parochial” is defined as clergy who:

•	 Do not serve in a parish or mission, or
•	 Are 72 years of age or older or
•	 Are retired from active service, or
•	 Reside in or are officiating in another diocese, or
•	 Are canonically resident in another diocese

Name �

Select one: 	  Priest  	  Deacon

Address �

City	 State 	  Zipcode 	

Home phone 	  Office 	  

Cell 	  Fax 	

Email address �

Current position �

Church where you regularly worship �

A. Please indicate the number of services for each item:

Officiant Assisted
Holy Communion
Choir Offices
Baptisms
Marriages
Funerals

B. The above services were primarily recorded in the service book, and if appropriate, in the parish  

register of 	  Church, 	  Oregon

Annual Report to the Bishop  
Non-Parochial Clergy  
Diocese of Oregon
Submit by December 31 of current calendar year.

Non-parochial clergy by Canon Law (Title I Canon 6, Sec. 1(4) of the Canons of the Episcopal Church) report 
annual to the Bishop on the exercise of their ministry.



C. If you have not exercised your ordained office, please explain::   �  

�  

�  

�  

�

D. Other ways in which you are currently exercising your ministry (you may attach a short paragraph to 

this report outlining the nature of your ministry and its relationship to the church) 

�  

�  

�  

�  

�  

�  

�

E. Remarks: 

�  

�  

�  

�  

�  

�  

�

Signature 	  Date 	  

Sexual misconduct Awareness
Certificates of completion of sexual misconduct awareness training must be on file  at the diocesan office for you to be considered for sup-
ply work or for you to be licensed to officiate in the Diocese of Oregon.

If your certificates are not on file in the diocesan office, please answer the following questions:

Have you completed the prescribed sexual misconduct awareness training      yes	   no

Diocesan location of training �

If you checked “yes”  please forward a copy of your certificates of training to us.  
The Diocese of Oregon recommends that the training  be repeated every five (5) years.
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