INTERCONGREGATIONAL COLLABORATIVE NOVITIATE
RELEASE OF INFORMATION of PSYCHOLOGICAL EVALUATION SUMMARY

Name of Applicant (Print): ______________________________________________________________________, 

Date of Birth: ______________, Name of Congregation: _______________________________________________.

I, the undersigned, authorize (Name of Congregational Formation Personnel): 
____________________________________________________________________________________________,

(Title of Congregational Formation Personnel): ______________________________________________________,

to release the Psychological Evaluation Summary from the Psychological Evaluation to the Intercongregational 

Collaborative Novitiate Director(s):

1) (Name) ___________________________________________________________________________________,

2) (Name) ___________________________________________________________________________________,

for the purpose of setting and evaluating personal goals, offering appropriate support for academic, personal, 
spiritual, physical and emotional growth and well-being and providing opportunities for continued vocational 
discernment.  I, the undersigned, understand that the confidential nature of this information will be respected 
and that it will be used to continue to assess my suitability for living vowed religious life and as a guidance tool 
during the Intercongregational Collaborative Novitiate.   This authorization expires at the completion of the
Intercongregational Collaborative Novitiate and at that time, this form will be destroyed.

________________________________________________            _______________________________
Signature of Applicant						  Date

________________________________________________            _______________________________
Witness						                               Date

Approved 1-15-2021
