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DIOCESE OF WILMINGTON
Personnel Questionnaire
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Name Cevavel (. Sk Social Security Number
Date and place of Birth [-]i1-2Y Aenglerdan The Nebhe [auo(s
U.S. Citizen: Yes v/ No Naturalized: Yes ¢ No

If not U.S., of what country are you a citizen:

Date of Ordination >-lg-8p ____Prelate
Place of Ordination
Church Address
"
Ordained for what Diocese Lrsler craw Mo naskersy " (/,“a Rgg ra

If Religious, give complete name of Religious Congregatiox{: le'u-g The Netier!osols

Where is General Motherhouse located Your Province Initials
Father's Name Clavared B Sm. t Place of Birth _lossgr e Mebh crlansis
Mother's Name ,"/Cnr,‘z_”.g:__u_‘n Bpwﬁ'kPlace of Birth L{.“ F ” e

Father: Living Deceased _____l{ Mother: Living = Deceased ____l__{ "

Parents' present address /

House Number and Street

City _ _ State _ _ _ __ _ _ _ é]i.p Telephone Number
1 T — — - " -
Names of Brothers. =T T = Living_ Deceased_ ).~
Living Deceased
. Living Deceased
. =
Names of Sisters | - - i Living " Deceased
, T | .
4 -— . "~ . _ Living / . Deceased
— _-‘_-J _____________ e —————— ———————
Living Deceased
To be nmotified in case of ewergepcy:
s =TT T2+ I
1. I | - = - T T T T s — e
Name — -~ — ~ — ~ 7 T 7 7 - © Address ’
Scster | _s:_‘:"”\:’;:ﬂ
Relationship ‘Telephone Number -~ — ~ — ~ —
—t = === =:=:=. =S~ - — - - TT I s T T
2'_.___.]_ ==::::::::‘_:&:i_::*_=_hfr‘__ ___________________ ——— =
Namé™ , R Y Address i - ]
' e e
.STI&" | = e S L-— = —J
Relationship Telephedne Number
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EDUCATION

Elementary School Attendance:
Name of School

P

City and State

Dates of Attendance

Secondary Schoocl Attendance:
Name of School

City and State

Year Graduated

College and University Attendance: -

Name of College State

-

-

Dates of Attendance

Degree Granted Date

Seminary:
Name of Seminary

-

_—

State

Dates of Attendance

Other Attendance at a College or University:

Name and Location

Year Degree

Major Minor

Z!LG a ;lca:% J?Q;;i Fé L

Please list grants for study, research, or special training which &ou have received

within the past five years;

Sponsoring Organization Name/Location Year

—

Area of study under Grant

List major Institutes/Workshops of special value within the past five years:

Type

Location

Year

_.ll'{orum C@'\Vﬁ&&!g"h ﬁ:u_r_g(’f Q
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H. List below any national, state, community, or diocesan committees of which you are a

member, held office, or have served with during the past five years.
Organization Office

Cha/rmg__[f/arg I'fd.»/ Co__m‘mp'//‘e—&
Cwa‘rb‘u.n,)(tr Dr‘vcg.{?gu .%VIA";?; émhl'ﬂq

I. List below any bocks or articles you have written, addresses, or other professional
' contributions you have made during the past ten years. (Attach sheet, if necessary.)

M Briicdes o boult L'Lu.v—_f"ca./ ‘ﬂﬁ//tgvé;ﬁaé/c'réb(

P Ehe MNettwsdovst /’\

Bpgé in FLe,_.’eng-'ou /vr bué/:'r.aA:'oM

7 5
Mg;a:'n'[—q.m.ﬂ'/;: .,C 'Q~Q¢[mvv( a/p [/a:’rvluu.xl

Zj"g -f_-.fln- e u/)

J. What Language/s do you speak (other than English)? D Fe o

gm £¢.MV‘ . ql—fmh—u—.

K. 1Is there any other important personal information which you would like recorded here in

case of emergency, etc.

N‘A'WI I“"‘"’ a  snagw ber fﬁ— /‘/‘4/ Dl‘om ﬁlér Zdé.-e éégr/‘é_!)

Lowsrana . Redived yn E/lchon .

/rv

2/8/79
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