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DISCIPLES OF THE LORD JESUS CHRIST

P.O. Box 64, Prayer Town, TX 79018-0064

806-534-2312 Ext. 45, FAX 806-534-2223

INITIAL INFORMATION FORM

To help us get to know you a little better, could you please answer the following questions?  (Please use back of page as necessary.)

Basic Personal Information
1) Full name (Please print): 

2) Current address: 

3) Phone number (home):                                   (work): 

4) E-mail address:

5) Date of birth: 

6) U.S. Citizen?                 If not, current status: 

7) Current living situation: 

8) How many in your family? (i.e. brothers, sisters, including yourself and what position you are in) 

9) Are your parents still living?  If so, what are their ages? 

10) Are you Roman Catholic? 

11) Is your family Catholic? 

12) Explain what you are presently doing (working, studying). 

13) What are your hobbies and interests? 

14) Could you share some with us about your spiritual life, including:  your participation in the Sacraments, daily prayer time, spiritual reading. Scripture reading, are you active in your parish, do you have a spiritual director that you see on a regular basis, are you involved in the Charismatic Renewal, prayer group, etc.

Vocational Interest:
(Mark one that best describes your present interest)

____ I am really uncertain at this point and am just beginning to think about a call to religious  

         life.
____ I want to discern my call to religious life more seriously.

____ I have discerned my call to religious life. Now, I am trying to figure out which community 

         will fit me best.

(Please answer the following)

a. How long have you been thinking about being called to religious life?
b. What prompted you to contact us?

c. What are some of your main reasons for considering this lifestyle?

d. What type of religious community are you looking for?

Vocation Discernment
a. With whom have you discussed your possible vocation and what was their reaction?
b. Have you contacted / visited other religious communities? (If so please list the date and time that you have contacted or visited.)

c. Have you ever applied, been admitted, or been denied admission to another religious community? If so, please explain.

d. Have you ever been a member of a covenant community or public association of the faithful? If so give us the name of the group, the date of entrance and how long you were a member of it.

e. Is there any other information about yourself that you think would be important and helpful for us to know?

Vocational Abilities
a. Mention three abilities or qualities about yourself.

b. Personal health: (How would you describe your physical health?)

c. How would you describe your emotional health?

d. Please describe any disabilities that you have.
Educational History
a. Grade School



City/ State


Grades

____________________________________________________________________________________________________________________________________
b. High School



City/ State


Grades

____________________________________________________________________________________________________________________________________
c. College



City/ State


Grades

____________________________________________________________________________________________________________________________________
d. Associate:__________Bachelor:____________Major:__________________________
                                                                                  Minor: ____________________
Senior: __________Junior___________Sophomore:___________Freshman____________

Have you graduated? ___________________ If so, when? ___________________________
e. Graduate Studies:

Masters in ________________________at __________________________ (University)


Doctorate in ______________________at ___________________________ (University)
f. Skilled/Professional Training:

Length of Training: _______________Place___________________________________

Field/Specialization: ______________________________________________________


Type of Certificate/Degree/Other: ____________________________________________

Occupational History
a. Are you presently employed?__________Full-time:___________Part-time:___________

b. If so, name the type of work ________________________________________________

c. If you have held other jobs in the past, please list them (with the most recent at the top of the list):

	Job
	Started and ended
	How did you like it?
	Resigned or Terminated?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


d. Does your family need your support in any way?


If yes, how?

e. Have you any obligations, civil or moral, by reason of any contract or agreement?


If so, explain:

f. Do you have any student loans?______ If so , how much do you owe?_______________
g. Have you ever been involved in difficulties with the law?          


 If yes, please explain:
h. Have you ever served in the military? _______ If yes, please give the branch and dates of the service: _________________   did you receive an honorable discharge? ________

What kind of Classification?

Date: ____________________ Signature: _____________________________

