SISTER SERVANTS OF JESUS CRUCIFIED

103 RAILROAD AVENUE
ST. MARTINVILLE, LA 70582

TELEPHONE (337) 394-6550 EMAIL: CICCONTACT86@GMAIL.COM

WWW.JESUSCRUCIFIED.NET

APPLICATION FOR COME AND SEE RETREAT

PART A: GENERAL BACKGROUND

Full Name:

Date of Retreat Applying For:

Phone:

(Last) (First)

Home Address:

(Middle)

(Area Code) Number

(Street) (City)

Email:

(State) (Zip)

Date of Birth:

Place of Birth:

Country of Citizenship:

Home Parish:

Pastor:

PART B: FAMILY BACKGROUND

Father’s Name: Mother’s Maiden Name:

Religion Religion

Living or Deceased Living or Deceased

Give emergency contact information of next of kin: Home Cell
How many brothers do you have? Sisters?

Did you convert to the Catholic Church? If so, when?

PART C: EDUCATION

Please give in order the schools you have attended and the time spent in each:

MM/DD/YY Name &L ocation of School Kind of Degree Earned & Date of
School* Conferral
*Please specify if: 1)High School; 2) college: undergraduate; 3) graduate school
PART D: WORK EXPERIENCE/RELIGIOUS LIFE:
Please give in order the jobs you have held or previous Religious Community in formation or vows:
MM/DD/YY Employer/Religious Community Position




PART F: ADDITIONAL INFORMATION:

Have you ever been arrested by the police? Do you have a criminal record?

Please explain:

Do you or your family have a history of chronic illness (such as heart disease, diabetes, etc.)?

Do you have a special diet or are allergic to any particular foods?

Do you have any physical handicap that would prevent you from negotiating stairs or long walks?

Are you presently taking any medications? If yes, please list.

ARE YOU DISCERNING A POSSIBLE VOCATION WITH THE SISTER SERVANTS OF JESUS CRUCIFIED? IF SO, PLEASE DESCRIBE YOUR

INTEREST BELOW:

ALL INFORMATION IS CONFIDENTIAL AND USED FOR APPLICATION PURPOSES ONLY.

I, , have completed the above information and affirm that it is true to
Please Print Full Name to the best of my knowledge.

Signature of Applicant Date



