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RECORD OF MEMBERSHIP
FRATERNITY NAME_____________________________________ LOCATION____________

CANDIDATE NAME______________________________________ DATE OF BIRTH________


Began ORIENTATION phase on _____________                    Completed______________


Began the INQUIRY phase on ______________                     Completed______________

______________________________

Signature of Formation Director

ADMISSION TO THE ORDER

As the Director of Formation, I assure the Council that this person fulfills the conditions for becoming a CANDIDATE:

· completed the ORIENTATION phase

· participated actively in fraternity life

· faithfully attended the INQUIRY phase, with instructions on the life of St Francis and the nature of the order;

received a recommendation from his/her pastor.

______________________________

Signature

This candidate has requested, in writing, admission to the Order.  From a personal interview I am convinced that there exists clear signs of a vocation.  Therefore, I recommend that he/she be admitted to the CANDIDACY phase.

Date of Council approval_________________                    ______________________________

Signature of Minister

This candidate was admitted to the order in accord with the SFO Ritual and began CANDIDACY on

DATE______________                                 by ______________________________________

Minister

[This Record of Membership is kept in the fraternity archives, and to it may be attached: a) the pastor's recommendation; b) the candidate's written requests for Admission and Profession]

