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Knights of the Holy Eucharist 
3222 County Road 548 

Hanceville, AL 35077 

 

Application for Admission 

 

Instructions: 

Please type or print clearly. All questions must be answered fully and completely. If you 

cannot answer the question completely in the space provided, attach as many pages as 

necessary and identify the question you are answering. 

 

I. PERSONAL INFORMATION 

 

1. Name: ________________________________________________________________ 

  (First)    (Middle)    (Last) 

2. Address: ______________________________________________________________ 

 

3. Telephone: (____) ________ - ___________ 

 

4. Date of Birth: ________________________ Place: ____________________________ 

 

5. Citizen of U.S.A? (____) Yes (____) No 

If not: Country of Citizenship: _________________________________________ 

Date of entry into U.S. ______________ Visa #: __________________________ 

       Expiration Date: __________________ 

6. Have you taken any religious vows or received the Rite of Commitment (Tonsure) or 

Orders? (____) Yes (____) No 

 

7. Were you ever married? (____) Yes (____) No 

 

8. Diocese of Permanent Address: ____________________________________________ 

 

9. Present Parish: _________________________________________________________ 

    Address: ______________________________________________________________ 

    Pastor: _______________________________________________________________ 

 

10. List three adults whom we may consult as references on your behalf: 

 

1. Name _________________________ Occupation _______________________ 

Address___________________________________________________________ 

 Phone Number____________________ 

 

2. Name _________________________ Occupation _______________________ 

Address___________________________________________________________ 

 Phone Number____________________ 
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3. Name _________________________ Occupation _______________________ 

Address___________________________________________________________ 

Phone Number____________________ 

 

11. Describe any physical handicap or chronic illness you may have: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

12. Have you ever consulted a psychiatrist or psychologist? (____) Yes (____) No 

      If yes: Why? __________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

13. Do you have any outstanding debts? (____) Yes (____) No If Yes, explain: _______ 

________________________________________________________________________ 

________________________________________________________________________ 

 

14. Have you ever had a police record (other than simple traffic violations)? 

(____) Yes (____) No. If yes, explain: ____________________________________ 

_______________________________________________________________________ 

 

15. Have you registered for Selective Services? (____) Yes (____) No 

 

16. Are you a veteran? (____) Yes (____) No. If yes: Give branch and date: 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

II. FAMILY 

 

 

1. Provide information for both parents: 

       Father      Mother 

 

Name____________________________  _______________________________ 

 

Address__________________________  _______________________________ 

_________________________________  _______________________________ 

 

 

Home Phone (____) ______-__________  (____)______-____________________ 

 

Occupation _______________________  ________________________________ 

 

Employer _________________________  ________________________________ 
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Work Phone (___)___________________  (____)__________________________ 

 

Education _________________________ _______________________________ 

(Indicate highest level of education) 

 

2. Check if appropriate: (___) Father deceased (___) Mother deceased 

   (___) Father remarried (___) Mother remarried 

   (___) Parents separated (___) Parents divorced 

 

3. Legal guardian (if other than parents) 

 

Name_____________________________________________________________ 

 

Address___________________________________________________________ 

 

Business phone (____)_________________ 

 

4. List your brothers/sisters from oldest to youngest: 

 

Name________________ Date of Birth Education________________________ 

1) ___________________ ____________ ________________________________ 

2) ___________________ ____________ ________________________________ 

3) ___________________ ____________ ________________________________ 

4) ___________________ ____________ ________________________________ 

5) ___________________ ____________ ________________________________ 

6) ___________________ ____________ ________________________________ 

 

 

III.  ACADEMIC 
 

 

1.  List all secondary schools (grades 9-12) you have attended. List FIRST the 

  school last attended. 

 

   a)  School __________________________________________________ 

Graduation Date______________ 

Address_________________________________________________ 

   b)  School__________________________________________________ 

Graduation Date______________ 

Address_________________________________________________ 

   c)  School__________________________________________________ 

Graduation Date___________________________________________ 

Address_________________________________________________ 
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2.  For the schools listed above, please indicate the type of school it is: 

     (____) Public   (____) Independent  (____) Parochial or Diocesan 

 

 

3.  List ALL colleges, universities, or post-secondary institutions you have 

attended. List FIRST the school you are now attending or last attended. 

      a)     School __________________________Graduation Date:___________ 

  Address __________________________________________________ 

      b)     School __________________________Graduation Date:___________ 

  Address __________________________________________________ 

 

4.  Were you ever dismissed or suspended from any of the schools listed in 

items 1 or 4? 

(___) Yes (___) No. If Yes: explain ______________________________ 

 

 

IV. Activities 

 

 

1.  School Activities: 

a)    Awards, honors, prizes (academic, service, other): _________________ 

_____________________________________________________________ 

_____________________________________________________________ 

b)    Government (school, class, homeroom, other offices):______________ 

_____________________________________________________________ 

_____________________________________________________________ 

c)    Athletics:__________________________________________________ 

_____________________________________________________________ 

d)    Dramatics: ________________________________________________ 

e)    Clubs (interest, service, social, etc.): ____________________________ 

_____________________________________________________________ 

f)    Music and Instruments you play: ______________________________ 

_____________________________________________________________ 

g)    Literary (paper, magazine, etc.) _______________________________ 

 

2.  Non-school activities: 

a)    Community (youth groups, church groups, service clubs, etc.): _______ 

_____________________________________________________________ 

_____________________________________________________________ 

b)    Travel:____________________________________________________ 

_____________________________________________________________ 

c)    Hobbies: (special interests, talents, etc.):_________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
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3.  Work experience (school year, summer time, etc.): 
(Give name of employer, dates of employment and type of work.) 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

 

IV. GENERAL 

 

 

1. Please write an essay on what Religious Life means to you. Please include aspects such 

as community life, wearing of the holy habit, and the evangelical councils. (poverty, 

chastity, and obedience) 
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2. What is your outlook on Eucharistic Adoration, Total Consecration to Mary, and absolute 

fidelity to the Magistarium of the Church? 
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3.  In the space below, write your own recommendation in support of your 

application for admission to the Knights of the Holy Eucharist and give 

your reasons for choosing the Community. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.  Are you willing, if received into the Community, to accept any 

employment whatsoever and to go wherever you are assigned? 

(_____) Yes (_____) No. 

 

 

4.  Are you willing to renounce all claims or demands for any labor, work, or 

service you may have performed for the Community in case you leave or 

are discharged? (_____) Yes (_____) No. 
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5.  Using a paper clip, attach a recent photograph of yourself. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature ____________________________________ Date __________ 

 


