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                                CONGREGACIÓN DE LOS SAGRADOS  CORAZONES

                                       Viceprovincia de Colombia

                                       Pastoral Vocacional



DATOS DEL CANDIDATO

Nombres y apellidos:___________________________________________________________________

Edad:___ Fecha de Nacimiento: día___Mes___Año:_____ Lugar:_______________________________
Documento de Identidad: cc o T.I. No.:_____________________________

Situación militar: Definida (   ) Pendiente (   )

Dirección: ________________________Ciudad:_________________ Depto:____________________

Teléfono:_________________Cel:____________________ E-mail:____________________________
MI FAMILIA:
	NOMBRES
	OCUPACIÓN
	LO(A) PRESENTO EN POCAS PALABRAS

	Padre: Vive: Si (    ) No (   ) Edad: (     )

____________________________________

	
	_____________________________________

_____________________________________

_____________________________________

_____________________________________



	Madre: Vive: Si (    ) No (   ) Edad: (     )

____________________________________

	
	_____________________________________

_____________________________________

_____________________________________

_____________________________________



	Hermanos(as)                                  Edad 

____________________________(___)
____________________________(___)
____________________________(___) ____________________________(___)
____________________________(___)
____________________________(___)

	_____________

_____________

_____________

_____________

_____________

_____________


	_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________




	TALENTOS, HABILIDADES Y PASATIEMPOS
	CAMPOS EN LOS QUE DESEO MEJORAR

	__________________________________________
__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________


	__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________




ESTUDIOS
	NOMBRE DE LA INSTITUCIÓN
	ESTUDIOS REALIZADOS (PRIMARIA,BACHILLERATO, OTROS) ESPECIFICA:

	
	

	
	

	
	

	
	

	
	


SALUD 

	ENFERMEDADES O TRATAMIENTOS: Si(   ) No(   ) CUALES:

	

	

	

	

	

	ANTECEDENTES FAMILIARES DE ALGUNA ENFERMEDAD, QUE TE PUEDA AFECTAR:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________


	TIPO DE SANGRE Rh: 


EXPERIENCIA PASTORAL O APOSTOLICA: 

	___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________



	PERTENECISTE A OTRO TIPO DE ORGANIZACIONES SOCIALES, CUALES:

___________________________________________________________________________________________
___________________________________________________________________________________________



CON RESPECTO A TU VOCACION ASPECTOS A DESTACAR
	PERSONAS QUE INFLEYEN EN TU VOCACIÓN:

____________________________________________
____________________________________________
____________________________________________
____________________________________________
ACONTECIOMIENTOS:

_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
EXPERIENCIAS:
______________________________________________
______________________________________________
______________________________________________
______________________________________________

	BREVE DESCRIPCIÓN:

_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________


	CON QUIEN(ES) HAS TENIDO ACOMPAÑAMIENTO VOCACIONAL:
______________________________________________
______________________________________________
______________________________________________
______________________________________________

	DESCRIBE EL TIEMPO – PROCESO:
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________


	QUÉ TE MOTIVA PARA INGRESAR A LA COMUNIDAD:
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________

	QUE ESPECTATIVAS TIENES:
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________












      





FOTO RECIENTE
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