
1

THE FRANCISCAN ORDER OF THE DIVINE COMPASSION
(an Anglican Religious Order)

APPLICATION FOR ADMISSION AS A POSTULANT

(CONFIDENTIAL INFORMATION REQUIRED BY THE ORDER)

"As a living testimonial to today's ecumenical accords, this Order is open for membership
to all baptized and confirmed like-minded Christians who, in addition to any other
requirements that may from time to time be deemed necessary to assure the unity and
discipline of the Order: 1) are communicant members (in good standing) of Churches
within the Anglican Communion and Continuing Anglican Churches with valid Apostolic
succession; 2) are at least eighteen years of age; and, 3) believe themselves to be called
by the Holy Spirit to a life of prayer, study, and work after the example of St. Francis as
described in the documents and taught by the Order; and 4) are fully committed to the
historic Catholic faith as defined in The Credenda of the Order, and are willing to give
written evidence thereof in the required manner.

"Persons meeting the test of faith established in The Credenda but not meeting all other
membership requirements who nevertheless still feel themselves called to seek admission
to the Order may be admitted by the Minister-General . . ." The Liber Ordinarius (The
Constitution), Section 29 "Of Membership", page 42-43.

Return Completed Form to, a Letter of Recommendation from your parish priest
and the Fifty Dollar ($50.00) registration fee to:

Fr. John Mark, (Himes) OSF, Vicar-General
Trinity Episcopal Church, 106 North Grove, Marshall, TX 75670

The $50.00 registration fee is to cover the cost of Postulant Training Material that will be
forwarded to the aspirant. Upon clothing as a Novice and additional $25.00 will be due to
the Franciscan Order of the Divine Compassion, (an Anglican Religious Order) to cover
the cost of the Novice Lessons. If the aspirant is not accepted as a postulant of the Order
the registration fee will be returned.

                                           (Please type or print information requested)
 I. PERSONAL DATA

NAME:_________________________________________________________________

HOME PHONE: (     )_________________ WORK PHONE: (     )_________________

MAILING ADDRESS: ____________________________________________________

CITY: __________________________  STATE: ____________  ZIP:_______________

EMAIL ADDRESS: _________________________

FAX NUMBER: _____________________________
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DATE OF BIRTH: ___/___/___   AGE: _____ 

MARITAL STATUS:___________

IF DIVORCED TOTAL NUMBER OF MARRIAGES: __________________________

PLACE OF BIRTH (City, State, Country): _____________________________________

NAME OF SPOUSE: ______________________________________________________

NAMES AND AGES OF MINOR CHILDREN: ________________________________
________________________________________________________________________
________________________________________________________________________
 

YOUR OCCUPATION:____________________________________________________

DATE OF BAPTISM:_____/_____/____ DENOMINATION:_____________________

DATE OF CONFIRMATION: ___/___/___ DENOMINATION:___________________
 

ORDINATION HISTORY, IF ANY: [PLEASE LIST ALL ORDINATIONS AND
INCLUDE: DATE, ORDER, (I.E. DEACON, PRIEST, ETC.), DENOMINATION AND
NAME OF PERSON BY WHOM YOU WERE ORDAINED]
 

1] ________________________________________________________________

2]_________________________________________________________________

3]_________________________________________________________________
 

HAVE YOU EVER BEEN A MEMBER OF ANOTHER ORDER: YES ___  NO ___

IF YES, NAME OF ORDER: _______________________________________________

MAILING ADDRESS OF ORDER: __________________________________________

________________________________________________________________________

TELEPHONE NUMBER OF ORDER: (     ) ___________________________________
STATUS: POSTULANT(   ), NOVICE(   ), PROFESSED(   ), ASSOCIATE(   )

DATE OF RECEPTION AT THAT MEMBERSHIP STAGE: ____________________

RELIGIOUS DENOMINATION OF ORDER: _________________________________
 

TO WHICH FRATERNAL ORGANIZATIONS DO YOU BELONG?
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________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

NAME, ADDRESS AND TELEPHONE NUMBER OF YOUR SPIRITUAL
DIRECTOR: (All applicants must answer this question)

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

II. PARISH DATA

NAME OF CHURCH: ____________________________________________________

RECTOR/VICAR: _______________________________________________________

ADDRESS OF CHURCH:_________________________________________________

PHONE NUMBER: (     ) _______________  PROVINCE:_______________________

ARE YOU A COMMUNICANT MEMBER OF THE CHURCH, IN GOOD
STANDING?

YES: __NO: __

HOW LONG HAVE YOU BEEN ATTENDING THE ABOVE PARISH?
_________________________

WHAT ARE YOUR ACTIVITIES WITHIN THE PARISH?

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

III. VOCATIONAL CALLING AND FAITH COMMITMENT

DO YOU BELIEVE THAT YOU ARE CALLED BY THE HOLY SPIRIT TO A LIFE
OF PRAYER, STUDY, AND WORK, AFTER THE EXAMPLE OF ST. FRANCIS,
AND ARE YOU WILLING TO BE INSTRUCTED IN THE FRANCISCAN WAY OF
LIFE AS TAUGHT BY THE ORDER?

YES:  _____  NO: _____
 

DO YOU BELIEVE YOURSELF TO BE FULLY COMMITTED TO THE HISTORIC
CATHOLIC FAITH AS DEFINED IN THE CREDENDA OF THE ORDER, [A
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COPY OF WHICH HAS BEEN FURNISHED YOU] AND ARE YOU WILLING TO
GIVE WRITTEN EVIDENCE THEREOF IN THE REQUIRED MANNER [BY
SIGNING THE AFFIRMATION OF NOVICE AT THE END OF THE CREDENDA
WHEN REQUESTED TO DO SO BY THE ORDER]?

YES: ______  NO: ______

WHAT ARE YOUR EXPECTATIONS FROM THE FRANCISCAN ORDER OF THE
DIVINE COMPASSION? [ADD AN ADDITIONAL SHEET OF PAPER IF
NECESSARY.]

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
 

IV. CRIMINAL HISTORY, DRUG, ALCOHOL USE AND MENTAL HEALTH
[ALL QUESTIONS MUST BE ANSWERED. "YES" ANSWERS MUST BE
EXPLAINED ON AN ADDITIONAL SHEET OF PAPER. "YES" ANSWERS
WILL NOT NECESSARILY DISQUALIFY YOU FOR MEMBERSHIP IN THE
ORDER]
 

HAVE YOU EVER BEEN CONVICTED OF A CRIME?   YES:  ______   NO: ______
 

HAVE YOU EVER BEEN INVOLVED IN THE ILLEGAL POSSESSION, USE,
PURCHASE, MANUFACTURE, TRAFFICKING, PRODUCTION, OR SALE OF ANY
CONTROLLED SUBSTANCE, NARCOTIC, DEPRESSANT, STIMULANT,
HALLUCINOGEN, OR CANNABIS?
                                    YES: ______  NO: ______
 

HAS YOUR USE OF ALCOHOLIC BEVERAGES [SUCH AS BEER, WINE,
LIQUOR] EVER RESULTED IN THE LOSS OF A JOB, DISCIPLINARY ACTION,
ARREST BY POLICE, OR ANY ALCOHOL RELATED TREATMENT OR
COUNSELING SUCH AS FOR ALCOHOL ABUSE OR ALCOHOLISM?
                                    YES:______ NO: _______
 

HAVE YOU EVER BEEN TREATED FOR MENTAL, EMOTIONAL,
PSYCHOLOGICAL, OR PERSONALITY DISORDER/CONDITION OR PROBLEM?
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                                    YES: _______ NO: _______
 

HAVE YOU EVER CONSULTED OR BEEN COUNSELED BY ANY MENTAL
HEALTH PROFESSIONAL?

                                    YES: _______ NO: _______

SIGNATURE___________________________________________________________

DATE _____________________________________

I have included the following with my application:

____ Letter of Recommendation from my parish priest.

____  Fifty dollar Registration fee

Contents copyright © 2002 Franciscan Order of the Divine Compassion
(an Anglican Religious Order)
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RELEASE OF INFORMATION
AND AUTHORITY FOR RELEASE

OF INFORMATION AND RECORDS
(Aspirants for Postulancy must complete this  form)

In the Name of the Father and of the Son and of the Holy Spirit. Amen.

The Information I have provided on this application is accurate to the best of my
knowledge. [Any misrepresentation or deliberate omission of any fact in my application
or other materials will be justification for refusal of postulancy].

I voluntarily authorize The Franciscan Order of the Divine Compassion, (an Anglican
Religious Order) to verify the above information pertaining to this application and release
from liability all persons or entities supplying or collecting such information.

This release is binding now and in the future, on my heirs, assigns, associates, and
personal representative(s) of any nature.

Copies of this authorization that show my signature are as valid as the original release
signed by me.

_______________________________________________________________________
TYPED OR PRINTED NAME (LAST, FIRST, MIDDLE)

DATE OF BIRTH: ____/____/____  SOCIAL SECURITY NO.: ___________________
CURRENT HOME
STREET ADDRESS:
_______________________________________________________

CURRENT HOME CITY,
STATE, ZIP CODE:  _____________________________________________________

_______________________________________________________________________
 

Fax#__________________________ Email address___________________________
 
 

______________________________________
SIGNATURE OF APPLICANT FOR ADMISSION
DATE SIGNED: _________________________
Form: FODCapp




