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This form is to be completed and submitted by the convener or trainer. Please attach a copy of the candidates’ 
names. Once the form has been received by the Provincial Membership Chair, a mentor will be assigned if 
necessary. 

Today’s Date: ______________ Date Training Will Begin: ________________ 

 Candidate(s) will be joining Chapter # _____________________ OR  

 Candidate will be joining as a Daughter-at-Large (DAL) 

Name of Mentor/Trainer:  _____________________________________________________________________  

Mailing Address:  ____________________________________________________________________________  

City: ____________________________    State/Province: _________    Zip: _______    Country:  ___________  

Phone: _____________________              Diocese:  ________________________________________________  

Church Name:  _____________________________________________________________________________  

Church Mailing Address:  ______________________________________________________________________  

City: ____________________________    State/Province: _________    Zip: _______    Country:  ___________  

Church Phone:  _____________________________________________________________________________  

The Order of the Daughters of the Holy Cross 
 

APPLICATION FOR CHAPTER CHARTER 

The Order of the Daughters of the Holy Cross 
 

INTENT FOR CANDIDATE(S) TRAINING 

Submit to: Linda DaSilva, Provincial Membership Chair 
P.O. Box 2762, Peachtree City, GA 30269 

Email: membership@daughtershc.org 
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