LAY FRATERNITIES OF SAINT DOMINIC

DOMINICAN PROVINCE OF SAINT MARTIN DE PORRES

APPLICATION FOR FORMATION PROGRAM

DATE

NAME

ADDRESS

OCCUPATION

HOME TELEPHONE NUMBER

CELL TELEPHONE NUMBER

EMAIL ADDRESS

BIRTH

DATE AND PLACE

BAPTISM

DATE AND PLACE

CONFIRMATION

DATE AND PLACE

You are asking for membership in the Dominican Laity, a branch of the Order of
Preachers. It is necessary for us to ensure that you are not under any impediment.
Therefore, we ask the following questions:

Marital Status:
Single[] Married[] Widowed[] Divorced] Separated[]
If you are divorced, have you remarried? YES ] NO[]

Has your first marriage been canonically annulled? YES O NO[I
If yes, Year and Diocese/Archdiocese

Religious Status:
Have you been ever been professed or promised as a lay member of any other religious

order?YES [ |  NO_[]

If the answer is yes, please provide the name of the order, the place of your profession or

promise, and the date of your profession or promise.
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Have you been ever been professed or promised as a religious member of any other

religious order or congregation? YES [ | NO_[ ]
If the answer is yes, please provide the name of the order, the place of your profession or

promise, and the date of your profession or promise.

Have you ever been ordained to the presbyerate? YES [ ] NO_[ |
If the answer is yes, please provide the date, Diocese, and the location of your ordination?

TELL US ABOUT YOURSELF:

Educational Background: Please include high school, college, vocational training,
graduate work, specialized training, military service, volunteer work, etc. (You may
attach your Curriculum Vitae or Resume to answer this question.)

Occupational Background: Please include your present and previous occupations and
how long you were employed in each occupation. (You may attach your Curriculum
Vitae or Resume to answer this question.)

Apostolic Background: Please include names, dates, and locations all of the ministries
in which you are have been involved.

Present Religious Practices:
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Religious, Civic, Professional, Social Organizations: Please list the names, dates, and
offices held to which you ever have belong. (You may attach your Curriculum Vitae or

Resume to answer this question.)

REFERENCES: Please note, your references may be contacted.

RELATIVE OR FRIEND

NAME

ADDRESS

HOME TELEPHONE NUMBER

CELL TELEPHONE NUMBER

EMAIL ADDRESS

RELATIONSHIP TO YOU

SOMEONE WITH WHOM YOU HAVE WORKED IN MINISTRY:':

NAME

ADDRESS

HOME TELEPHONE NUMBER

CELL TELEPHONE NUMBER

EMAIL ADDRESS

MINISTRY

PASTOR:

NAME

ADDRESS

OFFICE TELEPHONE NUMBER

CELL TELEPHONE NUMBER

EMAIL ADDRESS

RELATIONSHIP TO YOU
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I, certify that the information, provide by me in
this application is true and correct to the best of my knowledge. | understand that all information provided
will be kept strictly confidential and used only for the purpose of ascertaining my eligibility for the
admission to the formation program of the Dominican Laity of the Order of Preachers. | acknowledge that
the references provided may be contacted and | give my express permission for the authorized
representatives of the Dominican Laity to make contact with my references.

SIGNED DATE

Friend/Relative Reference contacted by

DATE

Ministry Reference contacted by

DATE

Pastor Reference contacted by

DATE
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