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Diaconate Applicant Authorization and Release


 I certify that the information contained in this application is true and complete to the best of my knowledge. I understand that any diaconate position is conditioned on a satisfactory background check and agree to complete an attestation of good moral character, be electronically fingerprinted and cleared by the FDLE/FBI, and complete Safe Environment Training. 
In connection with the above request to serve as a deacon, I authorize the Diocese of Venice to investigate my background, including criminal and driving history and hereby release said information to them. I further release and discharge from liability the Diocese of Venice, their agents, employees, officers and other persons from all liability arising from the investigation or disclosure of the requested information, as well as those companies, agencies, officials, officers, employees and other persons, who in good faith provide this information to the DOV.

________________________________________________ _____________________ Signature, Date

Sign and return to:		Office of the Diaconate
				Diocese of Venice Catholic Center
				1000 Pinebrook Road
				Venice, Florida 34285
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