
 

 

WASHINGTON PROVINCE  

Secular Order of Discalced Carmelites 
 
 
 
 

REQUEST FOR TRANSFER BETWEEN OCDS COMMUNITIES 
(Statutes 83-85) 

 
 
 

To be filled out by the Member and given to the new community AFTER “a sufficient time has passed  

for the new community to evaluate the potential new member … from 3-12 months.” (Statute 83a)  

Before accepting any new member, the potential new community’s Formation Director and Council must 

be in personal contact with the Formation Director and Council of the Member’s current community for 

input and recommendation before the new community supplies this Transfer Form.  

 
City/State where Member’s PRESENT OCDS community/GID meets ________________________________ 

 

Religious Title of PRESENT community/GID ___________________________________________________ 

 

PRESENT community/GID ID Code _____________ 

 

Name of Member __________________________________________________________________________  

 

Street Address _____________________________________________________________________________ 

 

City/State ____________________________________________   Zip _________________ 

 

Phone  ______________________ E-mail  ____________________________________________________ 

Have you ever been released/dismissed from an OCDS community?      □  Yes       □ No 
 
If yes, please explain in detail (community, dates, reason): __________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 

Date of first visit to NEW community/GID  ________________  NEW community/GID ID code ___________ 

 

I am requesting a transfer to the OCDS community/GID which meets in _______________________________                              
                City and State 
 

_______________________________________________________________  ____________________    
                                               Signature of Member         Date 

 

This Form (or a copy of this Form) is now sent to the Member’s current community, to be filled out, 

verified and signed by that community’s President/Moderator and/or Formation Director.  

            

  

 

          CONTINUED ON NEXT PAGE → 
 

 

 



 

 

Current Status: (Dates to be filled out and verified by the Formation Director of the original community/GID.) 
 

□ In Formation towards                  ______________________ ____________________ 

      receiving Scapular            Number of classes completed  Initials of Formation Director 

□ In Formation towards First Promise   _____________________ ____________________  

           Date clothed with Scapular                Initials of Formation Director  

□ Temporary/First Promise        _____________________ ____________________ 

           Date of First Promise   Initials of Formation Director   

□ Definitive/Final Promise        _____________________ ____________________ 

           Date of Final Promise   Initials of Formation Director 

□ Extended Member (EM)             _____________________ ____________________ 

           Date EM Status Granted  Initials of Formation Director 

□ Leave of Absence (LOA)             _____________________ ____________________ 

           Date LOA Status Granted  Initials of Formation Director 
 

□ I am Definitively/Fully Professed and my community is closing/has closed. Due to distance, I am requesting  

      Extended Member status in the new community/GID. [Statute 17(b)(3)] 

 

I verify that, according to our community’s records, the above information is accurate. 

 

______________________________________________________     _______________     ______________ 
   Signature of President/Moderator or Formation Director                 Position      Date  

 

This form is now “ … sent along to the receiving community” for consideration. (Statute 83b) 

“Until the member’s application has been approved by the receiving community, the individual remains 

a member of his/her original community.” (Statute 83b) 

 

****************************************************************************************** 

             

This is to certify that the OCDS community/GID which meets in _________________________________________   
                                         City/State 

hereby admits ________________________________________as a member of our community/GID. 
                            Name 

 

 

_______________________________________________________________  ____________________    
                        Signature of President/Moderator of new community/GID                 Date of Vote 

 

 

 

 

 

 

 

 

 

KEEP ORIGINAL IN COMMUNITY FILES. Send electronic copy of this form to: 

ocdsmainoffice@gmail.com                        Revised 8/23            

mailto:ocdsmainoffice@gmail.com

	Phone: 
	CityState where Members PRESENT OCDS communityGID meets: 
	Religious Title of PRESENT communityGID: 
	PRESENT communityGID ID Code: 
	Name of Member: 
	Street Address: 
	CityState: 
	Zip: 
	Email: 
	Have you ever been releaseddismissed from an OCDS community: Off
	If yes please explain in detail community dates reason 1: 
	If yes please explain in detail community dates reason 2: 
	If yes please explain in detail community dates reason 3: 
	Date of first visit to NEW communityGID: 
	NEW communityGID ID code: 
	I am requesting a transfer to the OCDS communityGID which meets in: 
	Date: 
	In Formation towards: Off
	In Formation towards First Promise: Off
	TemporaryFirst Promise: Off
	DefinitiveFinal Promise: Off
	Extended Member EM: Off
	Leave of Absence LOA: Off
	I am DefinitivelyFully Professed and my community is closinghas closed Due to distance I am requesting: Off
	Number of classes completed: 
	Date clothed with Scapular: 
	Date of First Promise: 
	Date of Final Promise: 
	Date EM Status Granted: 
	Date LOA Status Granted: 
	Position: 
	Date_2: 
	CityState_2: 
	Name: 
	Date of Vote: 


