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CHAPTER PROFILE  
Please print, fill out and be prepared to submit this profile at LPC. 

 
FRATERNITY (CHAPTER) NAME: ______________________________________________________ 
 
LOCATION , CITY OF FRATERNITY: ________________________________________________ 
 
CHAPTER EMAIL:____________________________________________________________________ 

(A “Chapter Email” is an email that the Chapter uses to communicate with its officers and 
council members; or an email that includes at a minimum its prior / prioress and LPC 
Representative.).  

 
A. Census (number in each category):  

a. Postulants:    _________ 
b. Novices:    _________ 
c. Temporary Professed:    _________ 
d. Life Professed:     _________ 
e. Prayer Members:    _________ 

 
B. Meeting schedule (monthly):  

a. Postulants:    __________________   
b. Novices:    __________________ 
c. Ongoing formation:    __________________ 

 
C. Treasury Balance (as of May 1):   $_________________ 

 
D. Average Attendance (number):  

a. Ongoing formation:    _________ 
b. New members (postulants, transfers):   _________ 
c. Members moving to prayer membership: _________ 
d. Council Members:    _________ 

 
E. Formation programs:  

a. Do you use the provincial formation program for candidates and inquirers?  
(circle one)   YES     NO 

i. If yes, please advise overall impression of the program; if no, please explain:  
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b. Topics of ongoing formation  

 
 

F. Our Vocation:  
a. Have your Chapter members been faithful in fulfilling our daily duties?  

 
b. Has your Council been prudent in discerning new members? 

 
c. What is your Chapter's apostolate?  

 
 

G. Council Member Names and Year of Term Expiration 
 

a. Prior/ess:     __________________ 
 

b. Subprior/ess:     __________________ 
 

c. Secretary:    __________________ 
 

d. Treasurer:    __________________ 
 

e. Formation director:   __________________ 
 

f. LPC Representative:    __________________ 
 

g. Ex-officio members:   __________________ 

 
Dated this ____ day of __________________, 202_____. 
 
 
_____________________________________   _____________________________________ 
Name of Prior/Prioress      Signature of Prior/Prioress  
 
 
_____________________________________   _____________________________________ 
Name of LPC Representative      Signature of LPC Representative  


