
 
 

 
 

 

 

(When a person wants to begin the 1st year formation (Postulant Program) with the Chapter, he/she should  submit 
this form to the Formation Director of the Chapter/.)  THIS  DOCUMENT IS CONFIDENTIAL.   

 

Name: ______________________________________________  Date:_________________ 

Address: ___________________________________________________________________  

City: ___________________________________________St: ____ Zip:_________________ 

Phone: _________________________________  Cell:_______________________________ 

Email: _____________________________________________________________________ 

Chapter:  Blessed Margaret of Castello, Boise Idaho  

Dates: Baptism: _______________________   Confirmation:__________________________ 

Present Parish Attending: _____________________________________________________ 
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Are you a practicing Catholic?  If yes, for how long? __________  If no, please explain. 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Marital Status:  Single ___ Married ___ Widowed ___ Divorced ___ Separated  ___ 
If divorced, have you remarried? _____   Children? _______ Ages? _______   (If living at home) 
Has your first marriage been canonically annulled? 
____________________________________________________________________________ 
 
Have you every been professed in another Order as a secular or lay member? ___  If so what 
Order and when: 
 
____________________________________________________________________________ 
 
Have you ever been ordained to the presbyterate, including priesthood or deaconate?  If so, 
where and when?
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Are you a former priest or vowed religious?  If so, please attach documentation on laicization or 
dispensation from vows and explain.  
 
____________________________________________________________________________ 
 

Lay Fraternities  of St . Dominic  *  Blessed Margaret of Castello Chapter 
This Application is to be used for both  

Postulant and Novice Applicants” 

 

 

 

 



 

In order to best serve God and his Church we ask the following 

questions that pertain to the faith. 

  

Do you believe and profess all that the Holy Catholic Church teaches, Believes and pro-

claims to be revealed by God? 

Do you believe the Church’s teaching about the inviolability of human Life as sacred and 

that it must be protected and respected from the moment of Conception until natural 

death? 

 Are you affiliated with, or supportive of, any organization, which supports, encourages, 

provides or otherwise endorses abortion or euthanasia? 

Do you believe the Church’s teaching about the sinfulness of contraception? 

Do you believe that marriage is between one man and one woman? 

Do you believe the teaching of the Church about the evil of illicit sexual acts because 

they are based on Sacred Scripture? 

Do you believe all that the Church teaches about the Reality and Presence of Christ in 

the Most Holy Eucharist? 

Do you believe what the Church taches regarding Mary, Mother of Christ and Mother of 

the Church and accept with the Church that it is fitting and proper to honor the Blessed 

Virgin with special devotion? 

Do you believe that it is possible for a person to choose to remain separated from God 

for all eternity and that this state of definitive self-exclusion from communion with God 

and the blessed is called hell? 

Do you believe that those who die in God’s grace and friendship but are still imperfectly 

purified undergo additional purification and that the Church’s name for this final purifica-

tion is Purgatory? 

Do you believe in One, Holy, Catholic and Apostolic Church, and embrace the teachings 

about the Church, as enunciated in the Catechism of the Catholic Church? 

Do you affirm and believe that the Church teaches with God-given authority and that the 

promise of Christ to remain with His Church always, until the end of time, is a reality? 

 

 

 

 

____Yes ____No 

 

 

____Yes ____No 

 

____Yes ____No 
 

____Yes ____No 
 

____Yes ____No 
 

____Yes ____No 
 

____Yes ____No 

 

 

____Yes ____No 

 

 

____Yes ____No 

 

 

____Yes ____No 
 

 

____Yes ____No 

 

____Yes ____No 

 

 



TELL US ABOUT YOURSELF: 

Educational Background: (Include high school, college, vocational training, graduate work, spe-
cialized training, etc.) 

 

 

 

 

 

 

Occupational Background:  (Briefly include your present occupation and how long you have 
worked in it, as well as past occupations) 

 

 

 

 

 

 

Apostolic Background:  (Briefly describe any apostolate or minister in which you now serve or are 
engaged, as well as past ministries) 

 

 

 

 

 

 

Present Religious Practice:  (Include frequency of Mass attendance, reception of the Sacraments, 
Scripture reading/study, and private prayer as well as how you’ve supported your faith through edu-
cation) 



Postulants: 

1. Where did you first hear about the Dominican Laity?  Who was your first contact? 

2. Do you have any issues with the teachings/beliefs within the Catholic Church thus far? 

3. You will be asked to choose a Dominican Name.  This saint or blessed is one you have admired 
and/or want to ask for your intercession during your journey as a Dominican Lay Member.  It 
does not have to be a Dominican saint or blessed.  One you have felt close to during your life. 

      Name chosen: ____________________________________________________________ 

  (We need your Dominican name at least 2 weeks prior to profession, thank you!)  

  Novices: 

1) Describe your experiences with the initial formation.  (First year postulancy) 

2) How has the Chapter and its apostolate enhanced your growth in faith and spiritual life,         

community, and service to others? 

3) Why are you asking to continue to be in the Dominican family? 

4) Please include any additional information you would like to include?  

 

 

I, ___________________________________________, certify that the information provided by me in this 
application is true and correct to the best of my knowledge.  I understand that all information provided will be 
kept strictly confidential and used only for the express purpose of ascertaining my eligibility for admission to 
the initial formation program of the Blessed Margaret of Castello Chapter of the Dominican Laity.  Any other 
use is absolutely prohibited.   

 

SIGNED: _________________________________________________ DATE: ______________________ 


