
DEACON’S ANNUAL REPORT  
YEAR ENDING: JUNE 30, 2010 

 
Deacon Name:   _____________________________________________    Date:  __________________ 
 
Parish of Assignment:  _____________________________       City:  _____________________________ 
 
 

Annual Retreat 
 
Date:  ____________________     Location:  ________________________________________________ 
Brief Description:______________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 

Annual Day of Prayer 
 
Date: _____________________    Location:  ________________________________________________ 
Brief Description:  ______________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 

Days of Continuing Education 
 
Date:  _____________________    Location:  ________________________________________________ 
Brief Description:  ______________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Date:  _____________________    Location:  ________________________________________________ 
Brief Description:  ______________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 

Spiritual Director 
 

Name:  _______________________________  How often do you meet with him?  __________________ 
What impact does this have on your life?  ___________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 

 



 
 

Assignment 
 

Are you content to remain in your current assignment?  YES   NO 
Explain:  _____________________________________________________________________________ 
____________________________________________________________________________________ 
 
Which of the following best describes your current relationship with your pastor-supervisor? 
 

EXCELLENT   GOOD   FAIR   POOR 
 
Have you and your pastor-supervisor discussed your preaching strengths and areas for improvement? 
     YES   NO 
Please describe:  _______________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Do you believe there is a need for a meeting with your pastor-supervisor to discuss any concerns you might 
have?     YES   NO 
 
Are you scheduled ahead of time and on a regular basis for serving as a deacon at Mass, baptisms, 
weddings, etc?     YES   NO 
 
 

Areas of Ministry 
 

               Ministry of Charity        Approx. Hours per Week/Month 
____________________________________ ______________________________ 
____________________________________ ______________________________ 
____________________________________ ______________________________ 
____________________________________ ______________________________ 
 
              Ministry of the Word                                         Approx. Hours per Week/Month 
____________________________________            ______________________________ 
____________________________________            ______________________________ 
____________________________________            ______________________________ 
____________________________________            ______________________________ 
 
              Ministry of Liturgy                                            Approx. Hours per Week/Month 
____________________________________            ______________________________ 
____________________________________            ______________________________ 
____________________________________            ______________________________ 
____________________________________            ______________________________ 
 
 
 Please submit annual reports to:   Office of the Permanent Diaconate 

          1662 Ingram Rd. 
          Charleston, SC 29407 

 

Reports should be received no later than July 1, 2010. 


