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TROUBADOURS OF PEACE REGION 

SECULAR FRANCISCAN ORDER
Profession Interview Assessment 

FRATERNITY ________________________________________________________

TO THE COUNCIL:

______________________________________has completed his/her formation program and was

(Candidate's Name) 

formally interviewed on _______________________________





(Date Interviewed)

I feel this candidate:

_______________________________________________     ___________________________

(Formation Director)






(Date)


TO THE COUNCIL:

______________________________________has completed his/her formation program and was

(Candidate's Name) 

formally interviewed on _______________________________





(Date Interviewed)

I feel this candidate:

_______________________________________________     _________________________

(Spiritual Assistant/Animator)





(Date)


COUNCIL APPROVAL
_____________________________

____________________________________________

(Date of Approval)




 (Signature Fraternity Minister)
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