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 Formation Director Appointment

 TO BE COMPLETED BY FRATERNITY COUNCIL: 
 Fraternity: City/State: ____________________ Fraternity Name: __________________________________ 
Date of Appointment: ______________ Appointment Term Dates (3 years): ________________________                    If Term Dates are Other than 3 Years, please explain: ______________________________________________ 
__________________________________________________________________________________________________ 
How many terms has this person been the Formation Director of this fraternity? _________ Terms 
Has this person accepted your appointment for their service as Formation Director? ▢ Yes ▢ No 
Total number of Councilors: _____ For _____ Against _____ Abstain _____ Date: ____________________ 
All terms begin on the council approval date, unless otherwise approved by the Provincial President or specified on this form. 
__________________________________________________________________________________________________ 
To be completed by Appointee  please circle
Do you accept your appointment to this position?           Yes           No 
Have you made your perpetual profession?                      Yes            No 
Do you publicly promise adherence and obedience to the Rule, Constitutions, Statutes, Norms and Declarations of the Master of the 
Order, and Particular Directory of the Lay Fraternities of St. Dominic, Province of St. Martin De Porres  ?      Yes             No



 Please Print Clearly 
Name of Formation Director: (prefix) ____________________________________________________ 
Full Address: ______________________________________________________________________________ 
Email: ______________________________________________ Primary Phone: _______________________ 
Date of Perpetual Profession: _____________________________ 
Signature: _____________________________________________ 
Submitted by Fraternity President (name): _________________________________________________ 
Signature: __________________________________________________ Date: __________________________


Fraternity Chapter President email:_________________________________
Please send to Lay Provincial Secretary: _______________________________
CC the Lay Provincial V-P ____________________________________________
     Also go on make sure you change status on Mailchimp _______________________
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