PERSONAL AND CONFIDENTIAL QUESTIONNAIRE

For Aspirants to the
Benedictines of Mary, Queen of Apostles
1400 NE 42nd Terrace
Kansas City, MO 64116
816-455-2065(phone)/816-455-2063(fax)

Your Name:

Your Familiar Name:

Date of Birth:

Address:

Day Time Phone Number:

Night Time Phone Number:




PERSONAL AND CONFIDENTIAL QUESTIONNAIRE

Please read through the entire questionnaire before beginning.

Continue on the blank side of the page if you need more space.

I SPIRITUAL AND SACRAMENTAL LIFE.

When and where were you baptized? Confirmed?

Were you ever married or engaged to be married?

What are your thoughts on dating and marriage, positive and
negative?

Have you ever entered religious life even as a postulant?

How often do you go to Mass and receive Holy Communion and
where?



How often do you go to confession?

Can you identify, in as few words as possible, your heart's deepest,
"deep-down" desire, that is, that alone which you know will truly
satisfy your heart?

How much time do you generally spend in prayer daily (vocal and
mental)? Spiritual reading?

Have you ever abandoned your Catholic faith?

Is there any experience that profoundly affected your spiritual life?

Please include a letter of recommendation from your Pastor.



I I VOCATION.

How long have you been considering a possible call to a life of
consecrated celibacy to Our Lord Jesus Christ?

Please describe any experience that profoundly affected your
vocation.

Can you say yet that you are sure Our Lord wants you to be His
exclusively, as His bride?

Why do you prefer the consecrated life to marriage?



Have you sought spiritual direction in the matter, and what have you
been advised, in general?

What is your idea of religious/monastic life?

It is implied that you have read the Rule of St. Benedict. What strikes
you about it?



I I I EDUCATION.

Where and when did you receive your education: elementary,
secondary, college, graduate?

Please list higher education courses you have completed.

Do you have any hobbies, interests or favorite activities?

Is there any experience that profoundly affected your education?



v

PHYSICAL AND EMOTIONAL HEALTH.

Are you dependent on any medications? If so, please name.

Do you have any chronic afflictions?

How would you consider your health and energy as a woman?

Have you or anyone in your family ever been treated for any
psychological weaknesses or troubles? Please explain.



Is there any deep fear that governs your thoughts or actions?

Is there any experience that profoundly affected your health, physical
or emotional?



V FAMILY.

Were your parents validly married? Are they separated or divorced?
Remarried?

By whom were you raised?

Was there a religious atmosphere growing up?

How many brothers and sisters do you have, and where in line are
you in the family?

What is your favorite part of home life?



Is there any experience that profoundly affected your family life?

Please describe your relationship growing up with each of your
parents, and your brothers and sisters.
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Vi

Vii

PRACTICAL

Do you have any debts and if so, how much do you owe and to
whom?

Please list places of employment, dates, position, and reason for

change.

THE CHURCH AND THE WORLD.

What are your thoughts on the great issues of our day, and the role of
the Church in these issues?
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