
FORM 14 - INTERVIEW FOR PERPETUAL PROMISE (rev.3/2015) 

 

 

LAY FRATERNITIES OF SAINT dOMINIC 
 

DOMINICAN PROVINCE OF SAINT MARTIN DE PORRES 

 

 

INTERVIEW FOR PERPETUAL PROMISE 
 

 

DATE         __________________________________ 

 

NAME         ____________________________________________________________ 

 

CHAPTER/GROUP   ____________________________________________________ 

 

 

As you recall, your Candidacy Phase concluded with your Rite of Temporary Promise. 

Now that your Temporary Promise Phase is nearing the completion, you need to consider 

your desire for the Rite of Perpetual Promise.  Be prepared to discuss these questions 

during an oral interview:  

 

 

1. As you reflect over your Temporary Phase, how do you feel you have grown in 

your Dominican Spirituality and the activities of our Chapter/Group? 

 

 

 

2. Describe how you live the Four Pillars of Dominican life and the Rule of the 

Dominican Laity. 

 

 

 

3. What challenges do you still face in how you live the Dominican life? What steps 

have you taken to meet these challenges? 

 

 

 

4. How can the Chapter/Group help you conquer these challenges? 

 

 

 

I understand that acceptance to make my Perpetual Promise is based on the  

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

Chapter/Group Council. 

 

 
SIGNED _________________________________________________________ DATE ______________________ 

 

 



FORM 14 - INTERVIEW FOR PERPETUAL PROMISE (rev.3/2015) 

 

 

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

 

 

Date Interview Conducted: _______________ 

 

 

Present at Interview: _____________________________________________ 

   

   ______________________________________________ 

 

   ______________________________________________ 

 

   ______________________________________________ 

 

 

 

Formation Director Recommendation for Perpetual Promise 

Accept             Deny  

 
 

SIGNED _________________________________________________________ DATE ______________________ 

   Formation Director Signature 
 

 

Chapter/Group Council Decision for Perpetual Promise 

Approve             Deny  

 

 
SIGNED _________________________________________________________ DATE ______________________ 

                Signature of Chapter/Group President 
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