HOLY CROSS SEMINARY HOUSE OF FORMATION

P.O. BOX 4004, LA CROSSE, WI 54602-4004
(608) 788-9095 * DIRECTOR@HOUSEOFFORMATION.COM

PASTOR’S QUESTIONNAIRE

To be filled out by the Pastor of the applicant and mailed by the Pastor in the envelope provided.
Please type or print. Circle the answer where applicable

Pastor’s Name:

Name of Parish:

Name of applicant:

How long has the applicant been a member of the parish? ___ years
How long have you known the applicant? ____ years
To your knowledge, has the applicant ever studied in a high school seminary? ~ Yes  No

If so, why did he leave?

Are his character and personality suitable for a candidate for the priesthood?  Yes  No

Explain:

In your opinion does the applicant have the scholastic ability to pursue the regular course of studies for
the priesthood?  Yes  No

Explain:

To your knowledge, is the applicant morally suitable for the priesthood?  Yes  No

Explain:
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Does the applicant desire to enter the seminary of his own free will>  Yes  No
Does he have the full consent and approval of his parents or guardian?  Yes  No

(If applicant is outside of the Diocese of La Crosse) Have you contacted your Bishop and secured his
approval of the applicant’s participation in the House of Formation? ~ Yes  No

What is your evaluation of the applicant’s home conditions in relation to a vocation to the priesthood?

Has the applicant expressed a sincere desire to explore an interest in the priesthood? Yes No

If so, in what respects?

Please note below any specifically noteworthy facts, favorable or unfavorable, regarding the applicant
which might be of assistance to us.

Signature Date
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