
California-Arizona Province of St. Joseph 

Appointment of the Spiritual Assistant 

(To be filled out by the local council) 

We, the local Council of the OCDS Community/Group of _____________________________ ,  
in ________________________________________ , after having read, reviewed, and discussed 
together OCDS Constitutions nn. 43-44, OCDS Statutes  Sec. XVIII, and Pastoral Care 
Articles 14-18 (Cf. Order’s General Curia website), regarding the role of the Spiritual 
Assistant in the life of the OCDS, have discerned the following candidate to be the 
Spiritual Assistant:    

Name:________________________________________________________________________ 

Address:______________________________________________________________________ 

City:____________________________________________________ State: _______________                                      

Zip:  ___________________    Telephone:__________________________________________ 

Please circle whether the proposed SA has or has not previously served as the SA of your 
Community/Group.  If yes, indicated the dates served from____________ to ____________. 

(To be filled out by the Provincial Delegate) 

This appointment is being made of the above stated person with the understanding that 
the person accepts the duties and obligations of being a spiritual assistant in the Secular 
Order of Discalced Carmelites, and has the permission of his/her superior.  This person is 
hereby appointed to that same office for the term of _____________________________.  

This office expires upon the end of Province’s triennium, or sooner if the Spiritual Assistant 
can no longer or is no longer willing to fulfill his/her obligations. 

Appointed to OCDS Community/Group _________________________________________ 

Name: _______________________________________     Date: ________________________ 

                  Provincial Delegate for OCDS

Triennium of 2017-2020 

510 North El Molino      909-602-3402      caazocdsdelegate@gmail.com 

O F F I C E  O F  T H E  O C D S  P R OV I N C I A L  D E L E G AT E  
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