THE PROFESSION OF EVANGELICAL LIFE

As the Director of Formation, I assure the Council that this person, having attained the age of 21 years, has fulfilled the conditions required for PROFESSION.  He/she has completed CANDIDACY, having

· been instructed in the Rule and Constitutions of the Order;

· been trained in Franciscan virtue and fraternity life; and

· made a day of community/retreat

____________________________________________

Signature

----------------------------------------------------------------------------
The SFO General Constitutions, article 42.2, says that final profession may be preceded by a temporary profession, renewable annually for not more than three years.  If this is done, indicate dates and names below.

Council Approval                     Date of Temporary Profession                         Minister (or delegate)
----------------------------------------------------------------------------

________________________________ has requested in writing to be allowed to make final PROFESSION in the Secular Franciscan Order.  From a personal interview I am convinced that he/she is motivated by the love of God and the grace of a vocation to our apostolic life, and intends to be faithful in the Order until death.

Therefore, in accord with the General Constitutions, article 41, I recommend that the Council, having heard the Director of Formation and the Spiritual Assistant, approve our brother/sister for final Profession in our way of life.

____________________                     ___________________________________________

Date of Council Approval                                                     Signature of Minister

In accord with the SFO Ritual and in the name of the Church and the Secular Franciscan Order, I have received _______________________________________to final profession of the Rule.

_________________________________________________ 
Signature of Minister (or delegate)

_________________________________________________

Friar Witness
