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DIOCESE OF OGDENSBURG

PROGRAM FOR PRIESTLY FORMATION
APPLICATION

A.
PERSONAL INFORMATION  (Please type or print legibly)
1.
Legal Name (last, first, middle):                  
2.
Prefer to be called:      
3.
Street address:      

City:        State:        Zip Code:      
County:      
Social Security #:      
4.
Mailing address (if different from above):      

City:        State:        Zip Code:      
5.
Phone Number: (     )         E-mail address:      
6.
Present Age:        Date of Birth:        Place of Birth:      
7.
Are you a citizen of the United States?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If not, give country of citizenship.      
If now residing in the U.S., give date of entry.       
Type of visa held:      
Expiration Date:      
8. What is your native language?       
Are you proficient in another language?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    If Yes, please specify.      
9.
Selective Service Number       Have you ever served in the Armed Forces  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If so, Branch of Service      
Served from       to      

Date of Discharge      
Type of Discharge       Provide copy of your DD214 form.      

Are you presently either on active duty or a member of the Reserves of the Armed Services?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
10.
Diocese of current permanent home residence:      
11.
Present home parish:      
Pastor's Name:       E-mail address:      
Parish address:      

City:        State:        Zip Code:      

Date & Place of Baptism: 
      

Date & Place of Confirmation:      
12.
List the three people in addition to your pastor from whom you have requested a letter of recommendation.

a.
Name:       Occupation/Title:      
Address:      
City:        State:        Zip Code:      

b.
Name:       Occupation/Title:      
Address:      
City:        State:        Zip Code:      

c.
Name:       Occupation/Title:      
Address:      
City:        State:        Zip Code:      
B. FAMILY

13.
Provide information for both parents.

	
	FATHER
	MOTHER

	Full Name:
	     
	     

	Address:
	     
	     

	City, State, Zip
	     
	     

	Occupation/Title:
	     
	     

	Employer:
	     
	     

	Business Address:
	     
	     

	City, State, Zip
	     
	     

	Work Phone:
	(     )      
	(     )      

	Home Phone:
	(     )      
	(     )      


14.
Check if appropriate:    FORMCHECKBOX 
 Father Deceased    FORMCHECKBOX 
 Mother Deceased

If deceased, cause       date      & place       of death.

 FORMCHECKBOX 
 Parents Separated  FORMCHECKBOX 
 Parents Divorced  FORMCHECKBOX 
 Father Remarried  FORMCHECKBOX 
 Mother Remarried

Did either party receive an annulment?      Is the current marriage valid in the Catholic Church?      
15.
Legal Guardian (if other than parents) Full Name:      
Address:      
City:        State:        Zip Code:      

Home Phone: (     )       
Business Phone: (     )      
16.  
Emergency Contact if other than parent/guardian listed above:  Full Name:      
Address:      
City:        State:        Zip Code:      
Home Phone: (     )       
Business Phone: (     )      
17.   List your brothers/sisters from oldest to youngest. (Identify step and half siblings.)

	
	Name
	Age
	Education (last or current school & year graduated)

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     

	6.
	     
	     
	     

	7.
	     
	     
	     


If there are more than seven, please add all others in the blocks for #7.
C. ACADEMIC

18.  
EDUCATIONAL INSTITUTIONS:

a.
Please list ALL educational institutions (grades K-12) you have attended.  List FIRST the school you are now attending or the school you last attended.   Please also indicate whether the school is public, parochial/parish, or independent.

1)  School:       Dates Attended:      
Address:       
City:        State:        Zip Code:      
Type:      
2)  School:       Dates Attended:      
Address:      
City:        State:        Zip Code:      
Type:      
3) School:       Dates  Attended:      
Address:       
City:        State:        Zip Code:      
Type:      
b.
Date of High School Graduation or GED:       School Name:       

(Submit an official high school transcript to the Director of Admissions)

c.
Name of your High School Principal:      
d.
Name of your High School Guidance Counselor:      


e.
Were you ever tested for a learning disability?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No    If yes, send that testing.
19. 
COLLEGE/UNIVERSITY

a. Please list ALL colleges, universities, or other post-secondary (since grade 12) institutions you have attended.  

List FIRST the school you are now attending or last attended.

1)   School:       
Dates Attended:      
Address:      
City:        State:        Zip Code:      
Degree:      
Major:       
Full Name of Academic Advisor:      
2) School:      
Dates Attended:      
Address:      
City:        State:        Zip Code:      
Degree:      
Major:      
 
Full Name of Academic Advisor:      
(If you are expecting to transfer credits, submit an official transcript and catalog course descriptions to the Director of Admissions)

b. Were you ever dismissed or suspended from any of the educational institutions listed above?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If Yes, explain:      
20.
Have you taken or do you plan to take either of these college entrance examinations?

a.  College Entrance Exam Board's Scholastic Aptitude Test (SAT)?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

b.  American College Testing Battery (ACT)?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you have taken one or another of these tests, please have a transcript of the results sent to the Director of Admissions.  This is not necessary if the results are in your high school transcript.

21.
a.  Have you ever taken or do you plan to take any College Board Advanced Placement (AP) Tests?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


If Yes, please submit an official copy of AP scores to the Director of Admissions.


b.  Have you received college credits while in high school?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

22.
Have you taken or do you plan to take any College Level Examination Program (CLEP) Tests?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If you have taken CLEP tests, please submit an official copy of the results to the Director of Admissions.

D.   ACTIVITIES  

In completing this section, please tell us your activities since 9th grade.  Indicate the number of years you participated in each activity in parentheses following the listing.

23.
SCHOOL ACTIVITIES

a. Awards, Honors, Prizes (academic, service, etc.):      
b. Government (school, class, homeroom, other offices):      
c. Athletics:      

d. Dramatics (acting, stage crew, etc.):      
e. Clubs (interests, service, social, etc.):      

f. Music (band, orchestra, choir, etc.):      

   Instruments you play:      

g. Literary (paper, magazines, yearbook, etc.):      
 
h. Other:      
24.   
NON-SCHOOL ACTIVITIES 
a. Parish Activities:
	Parish
	Type of Activity
	Years

	     
	     
	     

	     
	     
	     

	     
	     
	     


b. Community (youth groups, service clubs, etc.):

	Place
	Type of Activity
	Years

	     
	     
	     

	     
	     
	     

	     
	     
	     



c.
Are you a member of an organization(s)?  If so, please list:      
d.
Travel:      
e.
Hobbies (special interests, talents, etc.):      
E.
EMPLOYMENT  
25.   RECENT WORK EXPERIENCES (Include school year and summer time.)

	Employer
	Type of Work
	Length of Time
	Reason for leaving

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


26.   Volunteer Work, if any

	Organization
	Type of Work
	Length of Time

	     
	     
	     

	     
	     
	     


27. Do you consider yourself to be responsible with money?      
Are you in debt?       Have you ever defaulted on any loans?      
Please explain your responses to these questions:      
28.  
How have you handled your past financial concerns?

     
29.
Do you have any responsibilities for the care of someone else’s finances or material goods, such as being the executor of an estate, holding a power of attorney, or acting as a surety for another person? Please give details:


     
30.
If you have any near relative who is dependent financially on you, please give details:

     
F.
PERSONAL  BACKGROUND

31.
Have you ever been engaged?        If so, please give any pertinent details.
     
32.
Have you ever been married?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No         If Yes, to whom?      

Where?       When?      
Date of spouse’s death:       (attach copy of death certificate)

Date of annulment:       (attach copy of decree)

33.
Are you currently dating?      
34.
Are you now free of any relationships or responsibilities (Including minor children) which would hinder you from entering fully into the seminary program?          Please give any pertinent details:


     
35.
Is there anything in your past on the basis of which anyone might object to your entering the seminary?

     
36.
How do you think a seminarian ought to relate to women friends and co-workers?


     
37.
Have you ever been arrested or involved in the commission of a crime?        If so, please explain.


     
38.
Have you engaged in the use of illegal drugs?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

If so, please indicate the nature, frequency, circumstances, duration and intensity of use.


     
39.
Do you currently use such drugs?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

40.
Do you or have you engaged in the use of alcohol?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

If so, please indicate frequency, circumstances, duration, and intensity of use?


     
41.
Have you ever been treated medically or through any self-help or professional program for alcoholism, drug addiction, overeating, gambling or other compulsive behavior?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
Please give details.

     
42.
Do you currently use tobacco products?          With what frequency?      
43.
Are you now, or have you ever been under treatment for a nervous, psychological or psychiatric disorder?      
If so, please give details:      
44.  
With regard to any immediate family members, has anyone ever been or is anyone now under treatment for a nervous, psychological, or psychiatric disorder?          If so, please explain.


     
45.
Have you ever been hospitalized?       Have you ever been in any serious accidents?      
If so, please give details:      
G.       PERSONAL MOTIVATION TO PRIESTHOOD

The following questions will help you articulate your personal motivation to the priesthood and will assist the Admissions Committee in evaluating your application.  Please be as complete in your responses as possible.
46. How long have you been aware of your desire to be a priest, and to what and/or whom do you attribute this desire?

     
47. What prompts your decision to enter a seminary at this time?

     
48. Baptized into or raised in another Church or religious body other than the Roman Catholic Church?      
If so, please identify the body and give pertinent details.      
49.
Have you ever been away from the Church for a period of time?         
If so, please explain the length of time and the reason(s).  Also explain the circumstances of your return to the Church.

     
50. Have you ever formally, after Roman Catholic Baptism, freely joined another church or religious body, or been a member of a group with valid sacraments but not in union with the Roman Pontiff (e.g. Orthodox Church, Polish National Church)?        If so, please explain.       
51.
Were you baptized after infancy?        If so, please explain and give dates regarding your Baptism and Confirmation.      
52. Have you previously been accepted to the Diocese of Ogdensburg Priestly Formation Program?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, give dates:      
53.
Were you ever enrolled in a seminary or house of religious formation?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If Yes, give name, address, and dates.  Also include name of superior or vocation director.
	Name
	Address
	Dates
	Superior/Vocation Director

	     
	     
	     
	     

	     
	     
	     
	     


54. Have you taken any formal religious vows or received the Rite of Candidacy or Orders?      

If Yes, please specify:      
55. What do you think is the greatest contribution you personally can make as a priest?

     
56. What is your understanding of obedience to the bishop of Ogdensburg and his successors?

     
57. What is your understanding of celibacy?

     
58. Why have you chosen to study for the priesthood for the Diocese of Ogdensburg?

     
59. What is your family’s response to your decision to enter the seminary?

     
60. If you are not to become a priest, which other careers would you consider or have you considered?

     


The Vocation Office and its Admissions Committee adhere to a policy of strict confidentiality of records.  This application and all other information received by the Office of Admissions shall be held strictly confidential and shall not be disclosed to the candidate, to members of his family, or to any person not associated with the admissions process.  





I agree to the confidentiality of this application.








__________________________________________    	_____________________


Signature of Applicant					Date





I certify that the information in this application is accurate and complete to the best of my knowledge.  I understand that any misrepresentation of facts may lead to refusal of admission or to dismissal.





If admitted to the Diocese of Ogdensburg Priestly Formation Program, I hereby agree that I shall observe the regulations and guidelines of the Formation Program.








__________________________________________    	_____________________


Signature of Applicant					Date
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