THE SECULAR FRANCISCAN ORDER
in the
United States of America
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Certificate of Profession
________________________________________________________________

Full Name

Made Permanent Profession
and was received into the
Fraternity of _________________________________
in ______________________________________________________________________
City                                                        State
on

the ____day of the _____ month, in the Year of Our Lord ______.

____________________________
_____________________________

Signature

Signature

Name (Print) ____________________
Name (Print) _____________________

SFO Minister of Profession

Friar (or other Clerical) Witness            (Spiritual Assistant- if a priest is unavailable)
