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RELIGIOUS COMMUNITY INFORMATION 
 
 

 
Name of Religious Congregation                             Today’s Date:                           
               
Religious Order Initials                   Jurisdiction:                P-Pontifical        D-Diocesan                 NC - Non Canonical 
 
Residence Name                                                                                                                                                                                                   
 
Residence Address                                                            City                                                          State               Zip Code                          .     
 
Residence/Convent Telephone #                                                                         Residence Fax #                                                                       
 
Religious Community Webpage ___________________________________ Number of Religious living at this address:                            . 
 
Provincial House Name                                                                                        Provincial Superior                                                              . 
 
Prov. Telephone #                                                         Prov. Address                                                                                                               . 
 
City, State, Zip Code                                                                                     ..Name of General Superior                                                         l 
 
Mother House Name                                                                        Mother House Mailing Address                                                                 l 
 
                                                                                                                      Mother House Telephone #                                                          . 
 
Please list alphabetically all Religious living at this residence.  Please indicate level of teaching for those engaged in education.  In other 
apostolate, please give description or ministry along with position and location of ministry. For ministries, please indicate: Education, 
Religious Education, Social Ministry, Pastoral Ministry, Hospital, Retreat, Retired, Use OTHER If caring for sick parent(s), If not 
Employed use Work of Congregation.  Use back of sheet if additional space is required for listing religious in your community. 
 
 
First Name                                                       Last Name                                                                    Date of Birth                                    . 
 
Place of Birth                                                                    Date of First Assignment in the Archdiocese of Miami                                          . 
 
Date of Reception                                                              Date of First Profession                         Date of Final Profession                          . 
 
Date of Religious Priesthood Ordination                           Present Ministry Position                                                                                       . 
 
Location of Ministry Position/Parish/School/Hospital, etc.                                                                                                                               . 
 
Personal E-Mail                                                                    .Work/Cell Phone Number                                                                                  . 
*Please provide previous ministry experience along with date and place served on a separate sheet of paper 
 
 
 
 
First Name                                                       Last Name                                                                    Date of Birth                                    . 
 
Place of Birth                                                                    Date of First Assignment in the Archdiocese of Miami                                          . 
 
Date of Reception                                                              Date of First Profession                         Date of Final Profession                          . 
 
Date of Religious Priesthood Ordination                           Present Ministry Position                                                                                       . 
 
Location of Ministry Position/Parish/School/Hospital, etc.                                                                                                                               . 
 
Personal E-Mail                                                                    .Work/Cell Phone Number                                                                                  . 
*Please provide previous ministry experience along with date and place served on a separate sheet of paper 
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First Name                                                       Last Name                                                                    Date of Birth                                    . 
 
Place of Birth                                                                    Date of First Assignment in the Archdiocese of Miami                                          . 
 
Date of Reception                                                              Date of First Profession                         Date of Final Profession                          . 
 
Date of Religious Priesthood Ordination                           Present Ministry Position                                                                                       . 
 
Location of Ministry Position/Parish/School/Hospital, etc.                                                                                                                               . 
 
Personal E-Mail                                                                    .Work/Cell Phone Number                                                                                  . 
*Please provide previous ministry experience along with date and place served on a separate sheet of paper 
 
 
 
First Name                                                       Last Name                                                                    Date of Birth                                    . 
 
Place of Birth                                                                    Date of First Assignment in the Archdiocese of Miami                                          . 
 
Date of Reception                                                              Date of First Profession                         Date of Final Profession                          . 
 
Date of Religious Priesthood Ordination                           Present Ministry Position                                                                                       . 
 
Location of Ministry Position/Parish/School/Hospital, etc.                                                                                                                               . 
 
Personal E-Mail                                                                    .Work/Cell Phone Number                                                                                  . 
*Please provide previous ministry experience along with date and place served on a separate sheet of paper 
 
 
 
First Name                                                       Last Name                                                                    Date of Birth                                    . 
 
Place of Birth                                                                    Date of First Assignment in the Archdiocese of Miami                                          . 
 
Date of Reception                                                              Date of First Profession                         Date of Final Profession                          . 
 
Date of Religious Priesthood Ordination                           Present Ministry Position                                                                                       . 
 
Location of Ministry Position/Parish/School/Hospital, etc.                                                                                                                               . 
 
Personal E-Mail                                                                    .Work/Cell Phone Number                                                                                  . 
*Please provide previous ministry experience along with date and place served on a separate sheet of paper 
 
 
 
First Name                                                       Last Name                                                                    Date of Birth                                    . 
 
Place of Birth                                                                    Date of First Assignment in the Archdiocese of Miami                                          . 
 
Date of Reception                                                              Date of First Profession                         Date of Final Profession                          . 
 
Date of Religious Priesthood Ordination                           Present Ministry Position                                                                                       . 
 
Location of Ministry Position/Parish/School/Hospital, etc.                                                                                                                               . 
 
Personal E-Mail                                                                    .Work/Cell Phone Number                                                                                  . 
*Please provide previous ministry experience along with date and place served on a separate sheet of paper 
 

Please e-mail, fax or mail the completed form to the Office for Religious.  Please feel free to call or e-mail us with any questions or concerns. 
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