
The�Orthodox�Anglican�Society�of�St.�Francis�
Application for Admission

Full Legal Name: _____________________________________________ Date: _____________

Street Address: _________________________________________________________________

City: ______________________________________ State: _______  Zip Code: _____________

Home Phone: _________________________ Cell Phone: _______________________________

E-mail Address: ________________________________________________________________

Age: _____ Date of Birth: _______________ Marital Status: ________________

Occupation: ___________________________________________________________________

Spouse's Name (if married): _______________________________________________________

Children's Names and Ages: ______________________________________________________

______________________________________________________________________________

Religious Affiliation: ____________________________________________________________

Baptized: Yes / No  |   Confirmed: Yes / No  |  Ordained: Yes / No

If Ordained, give dates and details: _________________________________________________

______________________________________________________________________________

Highest Educational level (circle):  High School /  Associate /  Bachelors /   Masters /   Doctorate

Degrees earned, and field(s) of study: _______________________________________________

Formal Religious Education or training: _____________________________________________
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Why do you feel called to live the Franciscan Rule? ____________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Briefly describe your spiritual journey thus far. ________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Are you willing to give consent to a criminal background check, if necessary?   Yes  /  No

For additional information or answers to any questions, please contact:

The Revd Fr Stephen Agosto, ASF
Minister General
The Orthodox Anglican Society of St. Francis
464 N. County Home Road
Lexington, NC 27292

e-mail:  frdnsa@gmail.com
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