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SPIRITANS 

The Congregation of the Holy Ghost 

Province of TransCanada - Application Form (Revised 2008) 

----------------------------------------------------------------------------------------------------------------------------- 

Print & Complete the Application and Return to: 

 

Spiritan Vocations Office 

121 Victoria Park Ave. 

Toronto, O$ 

M4E 3S2 

 

vocations@spiritans.com  

 
----------------------------------------------------------------------------------------------------------------------------- 

 

 

Personal Information 
 

Part I. General Information.  Please Print or Type and Circle appropriate choice. 

 

1. Name: __________________ ____________________ ______________________ 
    Last   First                  Middle �ame 

 

2. Address: _______________________ ___________  _____________ __________  

            Street �ame &�o.            City          Province                Postal Code  

 

3. Phone: Home:  _____________________ Work:    ______________________ 

 

  Mobile: _____________________ 

 

4. E-mail address________________________________  

 

5. Birth date: _________________ Birth Place: _____________        ____________ ____________ 
         mm/dd/yyy                          City       Province         Country 
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Part II. Educational Background 
List all colleges/universities and secondary schools: 

 

 $ame of School (most recent first)      City/Prov.          From:              To:         Degree 

 

1. 

    

. 

2. 

    

 

3. 

    

 

4. 

    

 

 �OTE: Please forward a transcript from each college/university you have attended. 

 

 Activities, social and athletic:  _____________________________________________________ 
 

 Honours and awards received:  ________________________________________________________________ 

 

 Skills or special training:  ________________________________________________________________ 

 

 Foreign languages, if any,  ________________________________________________________________ 
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Part III: Religious History 

 

Date of Baptism: ________________ Place: _____________ _______________________ 
           mm/dd/yyyy                      Church                  City/Prov. 

 

Date of Confirmation:  ____________ Place: _____________ _______________________ 
             mm/dd/yyyy            Church                  City/Prov. 

 

Present Parish:  ___________________ _____________________ Pastor:  _________________ 
          �ame     City Prov.    �ame 

 

Have you ever been married?     Yes  �  No  �  Is your wife still living?     Yes  �  No  � 

 

If so,  ______________________________________________________________________________ 
  place of the wedding  name of the church   officiating priest  mm/dd/yyyy 

 

 Are you divorced? Yes  �  No  �  Date of Divorce? __________________ 

 

 Final decree ____________________________________________________________________ 

 

 Case number of Divorce proceedings?  ________________________________________________ 

 

 Diocese granting the annulment?  ____________________ Case number?  ___________________ 

 

 Your children, beginning with the oldest, and indicate with whom they live. 

 First Name Last Name Age Living with whom 

    

    

    

    

    

 

 

Have you studied for priesthood at another seminary?  If yes,  

 

 __________________________________________________________ ____________________ 
  �ame Address Entrance   Termination   Reason for leaving? 

 

 __________________________________________________________ ____________________ 
  �ame Address Entrance   Termination   Reason for leaving? 

 

Did you enter the novitiate of a religious order or congregation?  If yes,  

 

 __________________________________________________________ ____________________ 
  �ame Address Entrance   Termination   Reason for leaving? 

 

 __________________________________________________________ ____________________ 
  �ame Address Entrance   Termination   Reason for leaving? 
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Part IV: Family Information 

 

 

1. Your Father: 

 

Name: ________________ _____________________ _____________ ____________ 
    Last   First        Middle �ame              Age 

 

2. Address: _______________________  _______________  _____________ __________  

 Current           Street �ame &�o            City             Province               Postal Code  

 

Birth date: ________________ Birth Place: _________________________________________ 
       mm/dd/yyyy     City   Prov. 

 

 

2. Your Mother: 

 

Name: ________________ _____________________ _____________ ____________ 
    Last   First   Middle �ame             Age 

 

 

 Address: _______________________ ___________  _________________  ___________  

 Current           Street �ame &�o            City          Province,                Postal Code  

 
 

Birth date: ________________ Birth Place: ________________ _______________________ 
       mm/dd/yyy     City        Prov. 

 
 

 

 

3. Your siblings – beginning with the oldest; indicate (*) for yourself in the family. 

 

 First Name Last Name Age Occupation 
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Part V: Work Experience 
 

1. List job(s) you have held for at least six months, beginning with the most recent ones. 

Date Employer Address Job Title  Duration  

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 
2. Please name any volunteer work(s) or professional organizations that you may belong to: 

Date Organization  Address Job Title / Duties Duration 
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$ame: ________________________,  _________________________, ___________________ 

   Last    First           Middle �ame 

 

 

 

Candidate Information Release 

Consent Form 
 

I hereby give consent to the Spiritan Vocation Director to contact any of my former  

employers, educational institutions I have attended, and any other persons or  

organizations whom he might determine might have information relevant to my  

application. 

 

I also, hereby, give consent to examining physicians, dentists, ophthalmologists, 

optometrists, and psychologists to release required summary reports and evaluations 

to the Spiritan Vocation Director and to him only. 

 

I understand that any information obtained by the Spiritan Vocation Director will be 

treated in the strictest confidence. 

 

 

 

 

 

 

 

_______________________________   ______________________________ 
   Signature       Month / Day / Year 
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Part VI: Character Reference: 

 

Directions:  Please list below the one person in each category who knows you well enough to write 

a personal recommendation and return it to: 

 

 

Spiritan Vocation Director  
121 Victoria Park Avenue 

Toronto, Ontario M4E 3S2 

CA$ADA 

 

1. A priest or religious 

 

__________________________ ______________________ ____________________ 
   �ame    Address    Telephone 

 

____________________________________________________ ____________________ 
  City    Prov.     Postal Code 

 

2. A teacher or professor with whom you have studied 

 

__________________________ ______________________ ____________________ 
   �ame    Address    Telephone 

 

 

 __________________________ ______________________ ____________________ 
   City    Prov.    Postal Code 

 

3. A person who knows you from employment or volunteer work (non relative) 

 

__________________________ ______________________ ____________________ 
   �ame    Address    Telephone 

 

 

 __________________________ ______________________ ____________________ 
   City    Prov.    Postal Code 

 

4. A relative who knows you well 

 

__________________________ ______________________ ____________________ 
   �ame    Address    Telephone 

 

 

 __________________________ ______________________ ____________________ 
   City    Prov.    Postal Code 
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Part VII: Autobiographical Reflection 

 

Please write a brief (maximum two pages) outline of your spiritual / faith 

development up to now and give reasons for your interest in the Spiritans. 
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__________________________________________________________________ 


