
Annual Report - 2010 
Non-Parochial Clergy 

Or Clergy 72 years of age or older 
Diocese of Central Florida 

  
Please return completed report by April 1, 2010 to:  
The Rev. Canon Ernest L. Bennett 
1017 East Robinson Street, Orlando, Florida 32801 
 
 
Name___________________________________ Spouse's Name_____________________________________ 
 
Address___________________________________________________________________________________ 
 
City _________________________ State_________________________  Zip Code_______________  
 
Phone______________________  e-mail address_______________________________________________ 
 
Diocese Canonically Resident___________________________________  Date of Birth_________________ 
 
Currently Serving (parish/institution and city)____________________________________________________ 
 
Brief description of ministry (or causes/reasons which have prevented exercise of same) - continue on back if 
necessary: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 

I have completed “Safeguarding God’s Children” Child Sexual Abuse Prevention training   ⁮ Yes   ⁮ No  

I have completed “Safeguarding God’s People” Exploitation Prevention training      ⁮ Yes   ⁮ No  

I have completed “Safeguarding God’s People” Harassment Prevention training      ⁮ Yes   ⁮ No  
 
If you answered “no” to any of the above please indicate the date you plan to take this mandatory training OR 
indicate on the back of this form why you feel you are unable to do so. 
 
I am interested in:   ⁮   supply work (occasional Sunday services) 
     ⁮   interim ministry (more continuous service)   
     ⁮   nothing beyond present responsibilities 
 
For supply/interim, I am willing to travel approximately______________ miles. 
 
In 2010, I am available for the following months/dates: 
 
_________________________________________________________________________________________ 
 
 
 
Signature______________________________________       Date_____________________ 
 
Note: By signing this form you certify that the information is correct and (where appropriate) are applying for a renewal of 
your license to function as a priest in the Diocese of Central Florida and/or wish to remain in your present tenure. 
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