The Daughters of Divine Hope welcomes single and widowed Catholic
women over the age of twenty-five to enter into discernment of a possible

vocation to the consecrated life in community.

The following form will serve as an initial point of contact with the Daughters. We will respond with
further information by mail, email, or phone (if requested). Please write or email
info@daughtersofdivinehope.org with any questions you may have.

General Information:

First Name Last Name

Address

City State Zip Code
Home Phone Cell Phone

Email address

Primary Language(s) spoken Date of Birth

Education:

High School Location

College/University Year of Graduation
Major(s) Degree(s)

Current Life Situation:

____Employed If so, job title

____Student If so, school Grade ___ Area of Study

____ Retired ____Unemployed Other
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Discernment:
Please check those which pertain:

____lam just beginning the process of discernment.

| have been discerning for some time but am still uncertain or have questions.

| would like more information.

Please call me so we can talk. The best time to reach me is:

____lam interested in visiting the community for more focused discernment.
____lwould like to receive vocations information by email.
How did you hear about the Daughters?
____I met one of the Daughters.
____through a priest
____through afriend
___ontheinternet
____magazine or newspaper

___other:

Faith Life:

Have you always been a practicing Roman Catholic? _ Yes No
If you experienced conversion, what year did you enter the Church?

Do you have a spiritual director? __ Yes No

How often do you attend Mass?

Have you ever been in religious life before? Yes No

If so, please explain (community, dates, reason for departure):

Have you been married? ___ Yes No Are you a widow? ___ Yes

Were you granted an annulment? __ Yes No If yes, what year?

No
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Do you have any children? ___ Yes No If yes, what ages?

Do any of these children (or other members of your family) require your care? ___ Yes No

If yes, please explain:

Do you have any chronic ilinesses (physical or emotional)? __ Yes No

If yes, please explain:

Please use the space below, and additional paper if needed, to share more about yourself, your journey

with the Lord, and your discernment, or to ask any questions you may have:

When form is complete, send to:

Daughters of Divine Hope - vocations inquiry
1910 ESE Loop 323, PMB 240
Tyler, TX 75701
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