[image: image1.png]


                                  Application to Make an Associate Commitment


Last Name: _________________________________   First Name: ____________________________________
Date of Birth: _______________________   Email Address: _________________________________________
Street: _______________________________ City: _________________________________________________
State/Province: __________________   Zip/Postal Code: __________________ Phone: __________________
1. Describe how the Associate Formation Process prepared you to make the Initial Associate Commitment.    What was a significant event in your formation?  

2. Describe how you will actively participate in Associate and Associate/Sister community events.

3.  How will you actively live out SNJM Associate Commitment in your daily life?

4. How do you practice your prayer life and your faith tradition?  If your faith tradition is other than Roman Catholic, how do you see it complementing Catholicism?

5. What have you learned about the SNJM commitment to Social Justice and Peace, and the Corporate Stands?  
6. Name your primary ministry.  How will you be able to spread the charism of Mother Marie Rose to others? 

Signature: _________________________________________________  Date: ________________________________
Name(s) of Entire Local Associate Leadership: ________________________________________________________
LAL Contact: __________________________________ 
LAL Region: _________________________________
Attach LAL recommendation.  Email all information to your ACC Regional Contact.
Form 2 Adopted by the ACC and PLT, December 23, 2015  
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