
FORM 12 - INTERVIEW FOR RENEWAL OF TEMPORARY PROMISE (rev.3/2015) 

 

 

LAY FRATERNITIES OF SAINT dOMINIC 
 

DOMINICAN PROVINCE OF SAINT MARTIN DE PORRES 

 

 

INTERVIEW FOR RENEWAL OF 

TEMPORARY PROMISE 
 

 

DATE         __________________________________ 

 

NAME         ____________________________________________________________ 

 

CHAPTER/GROUP   ____________________________________________________ 

 

Be prepared to answer the following questions in an oral interview with the 

Formation Director and possibly other members of the Chapter/Group Council.  

Written answers are NOT required. 

 

1. As you reflect over your three years of Temporary Promise, how do you feel 

you have grown in your Dominican Spirituality and the activities of our 

Chapter/Group? 

 

 

2. Specifically as possible, why do you seek to renew your Temporary Promise? 

 
 

 

3. If you renew your Temporary Promise, how do you intend to live out the Four 

Pillars? 

 
 

 

4. In what ways, would you like to participate in our Chapter? 

 

 

 

I understand that acceptance to renew my Temporary Promise is based on the 

recommendation of the Formation Director and subject to the approval of the 

Chapter/Group Council.  I furthermore understand that I may only renew my 

Temporary Promise once. 

 

 

 
SIGNED _________________________________________________________ DATE ______________________ 

 

 

 



FORM 12 - INTERVIEW FOR RENEWAL OF TEMPORARY PROMISE (rev.3/2015) 

 

-------------------- FOR COUNCIL USE ONLY -------------------- 

 

 

Date Interview Conducted: _______________ 

 

 

Present at Interview: _____________________________________________ 

   

   ______________________________________________ 

 

   ______________________________________________ 

 

   ______________________________________________ 

 

 

 

Formation Director Recommendation for renewal of Temporary Promise 

Accept             Deny  

 
 

SIGNED _________________________________________________________ DATE ______________________ 

   Formation Director Signature 
 

 

Chapter/Group Council Decision for renewal of Temporary Promise 

Approve             Deny  

 

 
SIGNED _________________________________________________________ DATE ______________________ 

                Signature of Chapter/Group President 
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