

[image: snjm]                               Application to Become an Associate Candidate
	
Last Name: __________________________________             First Name: ___________________________________                                                               

Date of Birth: __________________        Email: ____________________         Phone: _________________________

Street: ___________________________________________________ City: __________________________________

State/Province: _________________   Zip/Postal Code: ________________ 

Name of Sister or Associate who is recommending you for Associate Candidacy:                                              ______________________________________________            (Attach written recommendation from this person.)  

1. Why do you wish to become an SNJM Associate?




2. What has been your contact with Sisters/Associates of the Sisters of the Holy Names and for how long?



3. What do you know about the mission of the Holy Names community?


4. What is your faith tradition and what currently supports your prayer life?


5. What is your present involvement in ministry, in church or elsewhere?


6. Are you willing and able to participate in various community events?  


Signature: ________________________________________________________________ Date: _________________
Name(s) of Entire Local Associate Leadership: ________________________________________________________
[bookmark: _GoBack]LAL Contact: __________________________________ 	LAL Region: _________________________________
Attach LAL recommendation.  Email this form with recommendations directly to your ACC Regional Contact.
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