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LAY FRATERNITIES OF SAINT dOMINIC 
 

DOMINICAN PROVINCE OF SAINT MARTIN DE PORRES 

 

 

INITIAL INTERVIEW FOR  

ADMISSION INTO THE FORMATION PROGRAM 
 

 

DATE         __________________________________ 

 

NAME         ____________________________________________________________ 

 

CHAPTER/GROUP   ____________________________________________________ 

 

1. How did you first hear about the Dominican Laity? 

 

 

 

2. Who was your first contact? 

 

 

 

3. Have you been a Sacramental Catholic for at least two years? 

     Yes             No  

      

 

4. What are looking for from the Dominican Laity and this Chapter/group? 

 

 

 

5. Of what does your present prayer life consist? 

 

 

 

6. What experience of community have you had within the Church and your parish? 

Please describe in detail. 

 

 

 

 

7. What religious studies have you pursued? 
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8. What religious books are you reading now? 

 

 

 

 

 

9. Why would you like to be admitted to the Dominican Laity Formation Program? 

 

 

 

 

 

10. Are you familiar with the Four Pillars of Lay Dominican life?   

 

 

 

 

11. As Lay members of the Dominican Order, we follow a specific Rule and Directory, 

are you willing to learn and adhere to the principles contained within our Rule and 

Directory?    Yes          No  

 

 

12. Are you aware of any obstacle that would prevent you from participating in the 

Formation Program of the Dominican Laity? If yes, please provide the details. 

 

 

 

 

 

13. What additional information would you like to include? 

 

 

 

 

 

 

 

 

 

 
SIGNED _________________________________________________________ DATE ______________________ 
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-------------------- FOR COUNCIL USE ONLY -------------------- 

 

 

Date Interview Conducted: _______________ 

 

 

Present at Interview: _____________________________________________ 

   

   ______________________________________________ 

 

   ______________________________________________ 

 

   ______________________________________________ 

 

 

 

Formation Director Recommendation for Admission into Formation Program 

Accept             Deny  

 
 

SIGNED _________________________________________________________ DATE ______________________ 

   Formation Director Signature 
 

 

Chapter/Group Council Decision for Admission into Formation Program 

Approve             Deny  

 

 
SIGNED _________________________________________________________ DATE ______________________ 

                Signature of Chapter/Group President 
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