
Candidate’s Name:  �  

Declaration
I, Sr / Br                                                              	  	   confirm that I have the permission of my Formator to 

participate in CIBI’s Initial Formation programme.

Date             /            /                  (DD / MM / YYYY)

I confirm that I have discussed the CIBI Initial formation Programme with Sr / Br                                                                        

and give them permission to participate in the programme.

Signed by                                                                	   Prior / Prioress 

of                                                	                	   Carmel. 

Date             /            /                  (DD / MM / YYYY)

Candidate Details
Family Name  						        First Name  �

Name as Professed Religious  �

Date of Birth             /            /                  (DD / MM / YYYY)

Address  �

�

�

E-mail  							         Mobile Telephone  �

Initial Formation Programme – Permission of Superiors
All candidate’s registering for CIBI’s Initial Formation are required to have the permission of their Prior / Prioress /the person 
directing their Formation before commencing the programme. If you have not done so already, please discuss your interest 
in the programme with the person concerned and having received their permission, complete the declaration below and 
have it signed by your Formator. Please email the form to admin@cibi.ie.


