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SECULAR ORDER DISCALCED CARMELITES 
FORMATION REVIEW OF FORMATION I FOR TEMPORARY PROMISES 

 
Name: ______________________________   Email:  __________________________       

Home Telephone:  (    )_________________  Work Telephone:  (    )______________                        
Address (include zip-code):             

                 ______________________________________________________________ 

                 ______________________________________________________________ 

  

 

Review of progress 12 mos. 

(*) 

18 mos. 

(**) 

22 mos. 

(***) 

   Have you been able to attend the Formation program regularly? _____ _____ _____ 

   Have you been faithful to an allotted time for mental prayer? _____ _____ _____ 

   Have you been faithful to an allotted time for spiritual reading? _____ _____ _____ 

   Have you been faithful to praying the Liturgy of the Hours? _____ _____ _____ 

   Have you been able to balance active apostolate and prayer time? _____ _____ _____ 

   Have you been able to socialize & participate in your community? _____ _____ _____ 

   Have you attended the annual weekend retreats? _____ _____ _____ 

   Have you attended daily Mass when possible? _____ _____ _____ 

 

 

Signatures 

   (*)    12 months signature of member: ______________________________   Date: ____________ 

           12 months Review of progress to continue formation  

               By:____________________________________________   Date: ____________ 

                        Instructor’s Signature 

   (**)  18 months signature of member: ______________________________   Date: ____________ 

           18 months Review of progress to continue formation  

              By:____________________________________________    Date: ____________ 

                         Instructor’s Signature 

       

 

(***) 22 months: Final Formation I Review. 

I recommend/do not recommend above candidate to make Temporary Promises 

because:________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________   

 

 

   Instructor’s Signature:___________________________                 Date:__________  


