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Optional form for Local Council Use Only. 

Not to be confused with the Permanent Record Form for pCloud. 
 

Step I 

Name: ________________________________   Date: ______________________ 

Address: ________________________________________________________ 

City: ______________________ State:  _________________ Zip code: ________ 

Cell phone:  _______________________ Home phone: ______________________ 

e-mail:  _____________________________   Date of birth: ___________________ 

Baptism date: _______________ Baptism Location: _________________________ 

Confirmation date: ___________ Confirmation Location: _____________________ 

Marital Status (check all applicable):  Married (yes/no): ______ Date married: _________ 

Divorced: ________, Annulment(s) (yes/no): ________, Date Divorced: ___________ 

 
Please provide the name and contact information for two references: 
Name: Name: 

Address: Address: 

City/State/Zip: City/State/Zip: 

Phone: Phone: 

e-mail: e-mail: 

Relationship to applicant: Relationship to applicant: 
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Working? (yes/no) ________ Occupation: _________________________  
 

Retired? (yes/no) _________ 
 

Present Church Parish: _______________________ City/State: ______________________ 
 
List any Catholic Organizations to which you belong: _______________________________ 
 

__________________________________________________________________________  
 
How did you learn of the Discalced Carmelite Secular Order? ________________________ 
__________________________________________________________________________ 
 
Have you ever been a member of the OCDS or any other Order? ___________________ 
 
Do you have any impediments in getting to the monthly meetings? _________________ 
 
_______________________________________             _____________________ 
                       (Signature of Applicant)                                                   (Date) 
 
 
************************************************************************************** 

Step II 

Invited to begin Aspirancy Program on: ______________________ 
                                                                                                      (Date) 

 
President: ________________________________________       
Formation Director: ________________________________ 
Councilor: ________________________________________ 
Councilor: ________________________________________ 
Councilor: ________________________________________ 
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************************************************************************** 
Step III 

In concluding the period of Aspirancy, have the candidate briefly state why he/she wishes to 
become a Carmelite Secular (guidelines for what to include here may be provided by the local 
community). 
 
 
Reviewed/Approved for clothing and acceptance into formation on: ________________ 
                                                                                                                                                            (Date) 

 
President: ________________________________________       
Formation Director: ________________________________ 
Councilor: ________________________________________ 
Councilor: ________________________________________ 
Councilor: ________________________________________ 
 
 
This is to certify that I have received the above-mentioned candidate into formation by 
investing him/her with the large scapular of the Secular Order of Discalced Carmelites. 
 
_______________________________________   _____________________ 
          (Spiritual Assistant or Authorized Priest)                        (Date) 
 
 
A copy of this is kept on file with the local community. 
 
 
[for official use only] 
 
Admission date (of clothing in the large OCDS scapular): _______________________ 
 
Location: _________________________    Presider: ___________________________ 
 


