
                OCDS Oklahoma Semi-Province of St. Therese 
                                  Clothing Application & Acceptance Form 

This document supersedes all previous document on OCDS Clothing Application and Acceptance Forms. 
The online document is the only one to be considered official. 

Revised August 2023 

 

 

Optional form for Local Council Use Only.   

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

Name:_________________________________   Date: ______________________ 

Address: ________________________________________________________ 

City: ______________________ State:  _________________ Zip code: ________ 

Cell phone:  _______________________ Home phone: ______________________ 

e-mail:  _____________________________   Date of birth: ___________________ 

Marital Status (circle):     Married        Single        Divorced        Widowed 

If married, is your spouse in agreement with your Carmelite commitments? 
___________________________________________________________________ 
 

Working? (yes/no) ________Occupation: _________________________________  
 
Retired? (yes/no)_________ 
 
Present Church Parish: ___________________________ City/State: ________________ 
 
 
On a separate piece of paper, state briefly why you wish to become a Carmelite Secular. 

(Guidelines for what to include here may be provided by the local community) 

 

Do you have any impediments in getting to the monthly meetings? _________________ 

 
_______________________________________             __________________ 
                     (Signature of Applicant)                                                  (Date) 
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Review/Accepted 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): ________________________________ 
 
 


