
 

Statement of Recommendation 

Form 1 
Updated 2019 

The Local Discernment Committee makes the following recommendation concerning applicant: 

Applicant’s name _____________________________________________________ 

We recommend for Christian ministry in the following order (choose one) 
! Priesthood
! Diaconate
! Laity (specify particular callings) _________________________________

We make this recommendation 
! With no reservations
! With reservations

Signed (All members of the COMMITTEE) 

______________________________________          _____________________________________ 

______________________________________          _____________________________________ 

______________________________________          _____________________________________ 

______________________________________          _____________________________________ 

______________________________________          _____________________________________ 

______________________________________          _____________________________________ 

______________________________________          _____________________________________ 

______________________________________          _____________________________________ 

______________________________________          _____________________________________ 

Chairperson Name: ________________________    Date:________________ 

__________________________________________  
Applicant Signature 
Please email the signed discernment narrative with this 
form. 

Local Discernment Committee
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