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       Five Franciscan Martyrs Region   
                Application for the Secular Franciscan Order


Application to formally begin the Period of Inquiry

Date: ______________
Name: __________________________________________
Occupation: _______________
Address: ______________________________________________________________________


Street




City

State

Zip

Phone: ____________________________________________
Birth Date: ________________


Home


Work



      Mo.     Day     Year

Date and place of your Baptism into the Roman Catholic Church: ________________________
Did you receive the sacrament of Confirmation? _______   When? ________________________
Have you received all the sacraments necessary for your state in life? (Answer yes or no)

____ Eucharist ____ Reconciliation ____ Matrimony ____ Holy Orders _____ Anointing of Sick

Are you now a full participant in the liturgy and life of the Roman Catholic Church? ___________
If you answered other than yes to any of the above questions, please explain: _______________
To which parish do you currently belong _____________________________________________






Parish



City

Do you support all the teachings, doctrine and dogma of the Catholic Church? _______________
If you answered other than yes to the above question, please explain: _____________________
Have you ever been a member of the Secular Franciscan Order? _________________________
When and Where: ______________________________________________________________
Are you now or have you ever been a member of any third order? _________________________
When and Where? ______________________________________________________________
Are you now or have you ever been a member of a religious order? _______________________
If yes state the name of the order, location, dates of membership, capacity of service: _________
What were your reasons for leaving the religious life? __________________________________
Marital Status: Single   _____Married _____Divorced _____Separated _____Widow(er)________
If you are married; does the Roman Catholic Church recognize your marriage? ______________
If you answered other than yes to the above question, please explain. _____________________
If you are married, does your spouse understand and support your interest in the Secular

Franciscan Order? ______________________________________________________________
Do you have the consent of your spouse to make a commitment to the Secular Franciscan Order? ________
Name of Spouse: ___________________________________________
If you are single, divorced, separated or widowed, are you living a lifestyle in accordance with the teachings of the Catholic Church, especially in the area of chastity? _______________________
If you are married does your lifestyle promote the dignity and unity of family life? _____________
If you are a parent, do you encourage these values in your children? ______________________
Please list the names and ages of your children. ______________________________________
What are your reasons for seeking membership in the Secular Franciscan Order?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What are your personal areas of interest in church and community service? _________________
_____________________________________________________________________________
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