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  40-Day Discipleship Formation Application 

 

`        

          NAME ________________________________DATE OF BAPTISM ______________ 

 

ADDRESS__________________________CITY________________STATE____________ 

 

PHONE__________________________PARISH__________________________________ 

 

DATE OF BIRTH ______ SINGLE_____ MARRIED_____WIDOWED____ DIVORCED____ 

 

ADDRESS _____________________CITY_______________                 _STATE____________ 

 

PHONE____________________WORK__________________CELL__________________ 

 

EMERGENCY CONTACT PERSON _________________________PHONE_____________ 

 

In a few sentences answer the following questions: 
 

1.  How do you want to use this formation in your personal life and in your parish community. 
 

2.     How is the Holy Spirit working through you?  What Spiritual gifts have you received? 
 

3.  .  Are you willing to be in submission to the Church and the Pope? 
 

4.     In what ministries are you involved?  

  

5.  .  Do you have any special needs, serious medical diagnosis, addictions or dietary restrictions?  

              
  LIST TWO PERSONAL REFERENCES: 

 
NAME____________________________________________ PHONE # __________________________ 

 

ADDRESS_______________________________CITY______________________STATE____________ 

 

 
NAME____________________________________________ PHONE # __________________________ 

 

ADDRESS_______________________________CITY______________________STATE____________ 

  Presentation Ministries 

  
 Our Lady of Guadalupe Discipleship Center 

5701 Lawshe Road, Peebles, Ohio 45660-9777 
(937) 587 5464 or (513) 373 2397 

 
 
 
  


