
 

   

 

APPLICATION TO BE ADMITTED 
TO THE PRIESTLY FORMATION 

PROGRAM 
OF THE DIOCESE OF GALLUP, NM 

 
 
 

 

 

 

 

 

 

 

 

Applicants Name _______________________________________________________________________ 

                                                                  Last                                                                  first                                                                                   middle        

 



Instructions 

Thank you for your openness to God’s call.  It is very helpful to consider the application process as an 

important part or your discernment.    

Please fill out this application as completely and legibly as possible.  Where separate sheets are asked 

for, please include the line number of the question and type the responses.  These sheets are kept 

separate so that general information from the application can be accessed when necessary,   while 

maintaining the confidentiality of your detailed responses.    

If you have questions about the application or difficulty in obtaining necessary documents please feel 

free to ask for assistance from the vocations office.   

             

            gallupvocationsoffice@gmail.com    

            www.dioceseofgallup.org 

              

 1(888) PRIESTHOOD 

           (505) 863-4406 

            

          Gallup Vocations Office 

           P.O. Box 1338  

          Gallup, NM  87305 

           

 

 

 
 

 



Diocese of Gallup Priesthood Formation Application Page 3 
 

Personal information 
 

Name:__________________________________________________________________________ 1 

                                                           Last                                                First                                                        Middle 2 

In case of Emergency, Contact: Name____________________________________________________     3 

                                                                                         Last                                                First                                            Middle 4 

Emergency Phone contact: (______)___________     or   (______)_____________ 5 

Your Social Security #   (needed for background check )______________________________________ 6 

Place of Birth:  City ___________________    State________________ Country___________________ 7 

Date of Birth _________________   Citizenship: Country_____________________________________ 8 

Current Address: Street _______________________________________________________________ 9 

                                City____________________________ State______________ zip code___________ 10 

Give any other addresses from previous 2 years 11 

Prev.  Address: Street __________________________________________________________________ 12 

                                City____________________________ State______________ zip code___________ 13 

Prev.  Address: Street __________________________________________________________________ 14 

                                City____________________________ State______________ zip code___________ 15 

Home phone: (____)_________    Work phone: (____)________     Cell Phone: (____)_____________ 16 

E-mail address:_______________________________________________________________________ 17 

 18 

 19 

 20 

 21 

 22 

 23 
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Family Information 24 

 25 

Fathers Name:________________________________________________________________________ 26 

                                                     Last                                                First                                                        Middle 27 

Is your Father Living?  Yes______ age______        No______ (cause of death?)__________________ 28 

Father’s Address: Street _______________________________________________________________ 29 

                                City____________________________ State______________ zip code___________ 30 

Home phone: (____)_________    Work phone: (____)________     Cell Phone: (____)_____________ 31 

Father’s Religion_________________________________      Father’s marital status ______________ 32 

Indicate if your father was baptized in an Oriental Catholic Rite   (i.e. Byzantine, Chaldean etc.) ___ 33 

____________________________________________________________________________________ 34 

Mother’s Name:______________________________________________________________________ 35 

                                                     Last                                                First                                                        Middle 36 

Is your Mother Living?  Yes______    age____    No______ (cause of death?)____________________ 37 

Mother’s  Address: Street ______________________________________________________________ 38 

                                City____________________________ State______________ zip code__________ 39 

Home phone: (____)_________    Work phone: (____)________     Cell Phone: (____)_____________ 40 

Mother’s  Religion_________________________________   Mother’s  marital status_____________ 41 

When and where were your parents married?         Date: ____________________________________ 42 

Church_______________________________________ 43 

City________________________ State _____________   44 

Names of Brothers and Sisters           /Occupation            /Marital status            /Age           /Religion 45 

_____________________________________________________________________________________46 

_____________________________________________________________________________________47 

_____________________________________________________________________________________48 

_____________________________________________________________________________________49 

_____________________________________________________________________________________50 

_____________________________________________________________________________________51 

_____________________________________________________________________________________ 52 
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 Religious Background 53 

 54 

Baptism_____________________________________________________________________________ 55 

                                         Year                                                     church                                                           city /state 56 

Holy Communion:____________________________________________________________________ 57 

                                         Year                                                     church                                                           city /state 58 

Confirmation ________________________________________________________________________ 59 

                                        Year                                                     church                                                           city /state 60 

 61 

If you have been installed to any of the following ministries or orders please indicate 62 

Lector: ______________________________________________________________________________ 63 

                                        Place                                                                                                                                           date  64 

Acolyte _____________________________________________________________________________ 65 

                                        Place                                                                                                                                           date 66 

Candidacy ___________________________________________________________________________ 67 

                            Place                                                                                                                                           date 68 

Diaconate ____________________________________________________________________________ 69 

                               Place                                                                                                                                           date 70 

Sacred Vows _________________________________________________________________________ 71 

                           Place                                                                                                                                           date 72 

 73 

Please indicate your religious education Background (CCD). 74 

Parish/school _________________________________________________       # of years of CCD_____                                                75 

                Name                                                                                         city/state 76 

Parish/school _________________________________________________       # of years of CCD_____                                                77 

                Name                                                                                         city/state 78 

Parish/school  __________________________________________________     # of years of CCD_____       79 

                Name                                                                                         city/state 80 

 81 
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List your adult religious education/classes/workshops/ training. 82 

_____________________________________________________________________________________ 83 

Parish                                                                                               type of course                                                                           time period 84 

_____________________________________________________________________________________ 85 

Parish                                                                                               type of course                                                                           time period 86 

_____________________________________________________________________________________ 87 

Parish                                                                                               type of course                                                                           time period 88 

 89 

Have you been on any type of retreat or pilgrimage?______  (Search, World youth day, Cursillo, etc.) 90 

Type of retreat                                                 place                                                                  given by                                                  year 91 
_____________________________________________________________________________________92 

_____________________________________________________________________________________93 

_____________________________________________________________________________________ 94 

 95 

Are you active in your parish in any of the following roles? 96 

Catechist_____   explain ________________________________________________________________ 97 

Extraordinary minister of Holy Communion_______ 98 

Lector______                       Choir_______                       Server________ 99 

Do you volunteer in other ways at your parish/diocese? _____ explain _________________________ 100 

____________________________________________________________________________________ 101 

Do you have a Spiritual director? _____     How often do you meet? ____________________________ 102 

Do you belong to any Catholic Societies or Organizations? ______   (Knights of Columbus, Legion of 103 

Mary, etc.     104 

_____________________________________________________________________________________ 105 

Organization                                                                         position                                                            length of membership 106 

_____________________________________________________________________________________ 107 

Organization                                                                         position                                                            length of membership 108 

_____________________________________________________________________________________ 109 

Organization                                                                         position                                                            length of membership                        110 
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Confidential Personal Background 111 

 112 

The following questions, personal as they are, must be candidly answered because they may require 113 

official procedures or remedies according to Canon law.  If any of these situations apply to you, give your 114 

response on a separate sheet of paper.  Further details may be asked for in a private meeting.   115 

Are you a convert to the Catholic Faith? _______    explain _________________________________ 116 

____________________________________________________________________________________ 117 

Have you ever applied to a diocese or religious order before? _________ explain on a separate page. 118 

Have you ever been accepted as a candidate for a diocese or religious order? _______   119 

explain on a separate page. 120 

Have you ever been bound by oaths, promises,  or vows in a religious organization? __________ 121 

Were they perpetual or temporary?  ______________  Have they expired or been dispensed?  _______ 122 

Explain on a separate page. 123 

Have you ever been away from the Catholic Church for a significant length of time? _____________ 124 

Explain the reason and length of time on another sheet. 125 

Have you ever: 126 

-contracted or attempted to contract any type of  Marriage, either inside or outside the Church? 127 

Explain. 128 

-attempted suicide?  Explain 129 

-participated in procuring an abortion? Explain 130 

-formally left the Catholic Church? Explain 131 

-been committed to a psychiatric facility? Explain 132 

-been dismissed from a seminary or a formation program? Explain 133 

The Vatican Congregation for Catholic Education, “…in agreement with the Congregation for Divine 134 

Worship and the Discipline of the Sacraments holds it necessary clearly to affirm that the Church, while 135 

profoundly respecting the persons in question, may not admit to the seminary and Holy Orders those who 136 

practice homosexuality, show profoundly deep-rooted homosexual tendencies, or support the so-called 137 

gay culture”.   138 

 139 
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Confidential Physical /Medical information 140 

 141 

Age:________                                    Height:__________                                         Weight__________      142 

Name of your Personal Physician:______________________________________________________ 143 

date of your most recent exam _________________________________________________________ 144 

Do you have any Physical disabilities?______         explain: _________________________________ 145 

____________________________________________________________________________________ 146 

Have you had any Serious Illnesses?________        explain:__________________________________ 147 

____________________________________________________________________________________ 148 

Have you had Surgery?________               149 

explain______________________________________________________________________________ 150 

                                reason  for surgery                                                                                                         age  at time of surgery              151 

explain______________________________________________________________________________ 152 

                                reason  for surgery                                                                                                         age  at time of surgery              153 

Have you been hospitalized? ________  explain ____________________________________________ 154 

Are you allergic to any Medications? _____________________________________________________ 155 

Do you have any other serious allergies?  _________________________________________________ 156 

Are you currently taking medication? ____________________________________________________ 157 

Do you use Tobacco? ________       explain:________________________________________________ 158 

Do you drink alcohol? ________     explain:________________________________________________ 159 

Are you very sensitive to high altitude? ___________________________________________________ 160 

Do you have any other health issues ______________________________________________________ 161 

Special Dietary needs? _________________________________________________________________ 162 

____________________________________________________________________________________ 163 

Other disclosures? ____________________________________________________________________ 164 

 165 

 166 
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Confidential Psychological Information 167 

 168 

Is there any history in your family of mental illness, alcoholism, drug addiction, or sexual abuse? __ 169 

please give details on separate sheet. 170 

Do you have any history of diagnosed mental illness? ______        explain on a separate sheet. 171 

Have you ever undergone any kind of counseling or therapy?  _______ 172 

Please describe the issue and duration  on a separate sheet. 173 

Have you struggled with any form of addiction?________  explain on a separate sheet 174 

Do you belong to any support groups? _________ 175 

Have you ever been hospitalized for mental or psychological illness?  explain on a separate sheet. 176 

 177 

 178 

 179 

 180 

 181 

 182 

 183 

 184 

 185 

 186 

 187 

 188 

 189 

 190 
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Educational / Academic Background 191 

 192 

List all the schools you have attended (indicate public, Catholic, private, or home-school) 193 

  Elementary  School                                                       City/State                              Grade level  (K-8)                             which  years  attended  194 

_____________________________________________________________________________________195 

_____________________________________________________________________________________196 

_____________________________________________________________________________________197 

_____________________________________________________________________________________198 

_____________________________________________________________________________________199 

_____________________________________________________________________________________ 200 

List all the High Schools you have attended  (indicate public, Catholic, private, or home-school) 201 

  Name of school                                   City/State                              Grade level  (K-8)                             calendar  years  attended 202 
_____________________________________________________________________________________________________________________203 
_____________________________________________________________________________________________________________________204 
_____________________________________________________________________________________________________________________205 
_____________________________________________________________________________________________________________________ 206 

High School GPA___________                                Year of Graduation ______________ 207 

 208 

List all Colleges/Universities/Seminaries attended (indicate public, Catholic, private) 209 

Name of college/university or Seminary                        City/State                               years of attendance                      Major                    degree  210 

_____________________________________________________________________________________211 

_____________________________________________________________________________________212 

_____________________________________________________________________________________213 

_____________________________________________________________________________________ 214 

_____________________________________________________________________________________ 215 

Attach official transcripts of all colleges/Universities/or Seminaries attended. 216 

Do you have any learning disabilities? _______ 217 

Did you fail any courses? ______   explain  ________________________________________________ 218 

Please note any academic awards or scholarships you have earned  219 

_____________________________________________________________________________________220 

_____________________________________________________________________________________ 221 

 222 

 223 
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Indicate which languages you are familiar with (include English). 224 

Language                                    read Y/N                                write Y/N                            speak Y/N                      have had a formal course  Y/N 225 

_____________________________________________________________________________________________________________________226 
_____________________________________________________________________________________________________________________227 
_____________________________________________________________________________________________________________________228 
_____________________________________________________________________________________________________________________ 229 

Have you ever been dismissed or expelled from any College, University  or Seminary? _______________ 230 

Explain on a Separate sheet.  231 

 232 

 233 

 234 

 235 

 236 

 237 

 238 

 239 

 240 

 241 

 242 

 243 

 244 

 245 

 246 

 247 

 248 
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 249 

Military/ Armed Services Background information 250 

 251 

Are you registered with the Selective Service? ___________ 252 

Selective service #_________________________________   classification _______________________ 253 

If you have ever served in the Armed forces please complete the following: 254 

Military service #___________________________________   Branch of Service _________________ 255 

Date of Enlistment _______________         Date of Discharge __________    Rank ________________ 256 

Type of Discharge _________________   Reserve  Status ___________________  257 

Combat experience?________         Awards ________________________________________________ 258 

Other ________________________________________________________________________________ 259 

_____________________________________________________________________________________260 

_____________________________________________________________________________________ 261 

 262 

 263 

 264 

 265 

 266 

 267 

 268 

 269 

 270 

 271 

 272 

 273 

 274 
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Employment Background 275 

 276 

You may supply this information on a separate page if you wish. 277 

List your work experience from earliest to most recent. 278 

Employer                                                                             type of work or title                                                         duration of employment            279 
_____________________________________________________________________________________________________________________280 
_____________________________________________________________________________________________________________________281 
_____________________________________________________________________________________________________________________282 
_____________________________________________________________________________________________________________________283 
_____________________________________________________________________________________________________________________284 
_____________________________________________________________________________________________________________________285 
_____________________________________________________________________________________________________________________ 286 

Address and phone # of  your employers for the past five years: list from earliest to most recent. 287 

Name of company             address                                                                                                           phone  #                         name of supervisor 288 

_____________________________________________________________________________________________________________________289 
_____________________________________________________________________________________________________________________290 
_____________________________________________________________________________________________________________________291 
_____________________________________________________________________________________________________________________292 
_____________________________________________________________________________________________________________________293 
_____________________________________________________________________________________________________________________ 294 

List Volunteer experience from earliest to most recent 295 

Organization                                                                type of volunteer work or title                                                                   duration of work 296 

_____________________________________________________________________________________________________________________297 
_____________________________________________________________________________________________________________________298 
_____________________________________________________________________________________________________________________299 
_____________________________________________________________________________________________________________________300 
_____________________________________________________________________________________________________________________301 
_____________________________________________________________________________________________________________________ 302 

List the address and phone # of the organizations for whom you volunteered from earliest to most recent. 303 

Organization                     address                                                                                                           phone  #                         name of supervisor 304 

_____________________________________________________________________________________________________________________305 
_____________________________________________________________________________________________________________________306 
_____________________________________________________________________________________________________________________307 
_____________________________________________________________________________________________________________________308 
_____________________________________________________________________________________________________________________ 309 

List any awards or special training you received.  _____________________________________________ 310 

_____________________________________________________________________________________311 

_____________________________________________________________________________________312 

List any professional organizations you belong to _____________________________________________ 313 

_____________________________________________________________________________________ 314 
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Confidential Financial Information 315 

 316 

Do you have any debt? ________ 317 

How much debt? ___________ 318 

What kind of debt?  (Student loans, credit cards, car loans, mortgage) 319 

_____________________________________________________________________________________ 320 

Do you have the ability to take care of the debt while in the Seminary? ________ 321 

Is any of the debt deferrable until after ordination? ____________ 322 

Are you current with the IRS? __________ 323 

Do you have savings or investments? _________ 324 

Do you own a car? ________ 325 

Do you have provisions to make payments and pay for car insurance while in the seminary? ______ 326 

_____________________________________________________________________________________ 327 

 328 

Please fill out the financial disclosure statement and the financial background check release form 329 

 330 

 331 

 332 

 333 

 334 

 335 

 336 

 337 

 338 



Diocese of Gallup Priesthood Formation Application Page 15 
 

List of Necessary Documents 339 

 340 

____Completed  and signed Application with attached sheets. 341 

____Sacramental documents:  Newly issued Baptismal Certificate with all notations 342 

____Confirmation Certificate 343 

____Official Records of any other Sacraments received (Marriage, Holy Orders, Dispensations,   344 

          Annulments etc.) 345 

____Education:  Original High school  transcripts (if applying for college seminary). 346 

____ Original College transcripts. 347 

____Original Theologate or Graduate School  transcripts. 348 

____Physical: Physical Exam Results 349 

____Psychological:  Psychological Exam Results 350 

____Military:  Discharge 351 

____Personal:  Birth Certificate 352 

____Current Financial  disclosure statement 353 

____ 2  Personal reference letters 354 

____ Letter of Recommendation from pastor or other priest in good standing. 355 

____Release forms:   356 

____Signed Release for criminal background check 357 

____Signed Release for financial background check 358 

 359 

 360 

 361 

 362 

 363 

 364 


