
Diocese of California - COM (Postulancy)                                                                    FORM P3 

INTERVIEW WITH MEMBER OF THE COMMISSION ON MINISTRY 
 

Applicant:  ____________________________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
Telephone: (Home) _______________     (Work) ______________  
 
Parish: ____________________     Social History filled in by: ___________________________ 
 
COM Interviewer: _________________________     Date of Interview: ____________________ 
 
(Please be as specific as possible in defining any difficulties you sense that this person may 
encounter as s/he undertakes the ordination process.) 
 
Evaluation: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Please continue on the other side of this sheet if necessary.) 
 
In light of the foregoing evaluation, I would rate this applicant for the ordained ministry as: 
 Excellent _____     Good _____     Average _____     Fair _____     Poor _____ 
 
Signature ______________________________  Date ____________________ 
 
Telephone _____________________________ 


