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Association of Ladies of Charity  
Vincentian Spiritual Moderator Formation Program  

 
Application 

 
Please complete and mail to: 

LCUSA Service Center 
2816 East  23rd Street 

Kansas City, MO 64137 
or 

submit electronically: email office@ladiesofcharity.us 

  

NAME _______________________________________________________________________ 

ADDRESS _____________________________________________________________________ 

CITY STATE ZIP_________________________________________________________________ 

PHONE (home) ___________________________  (Cell) ________________________________ 

EMAIL ________________________________________________________________________ 

 LOCAL ASOCIATION_____________________________________________________________ 

REGION_______________________________________________________________________ 

ASSOCIATION PRESIDENT________________________________________________________ 

EXPERIENCE: Please describe your experiences with spirituality, facilitating groups, leading 

prayers etc. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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I UNDERSTAND THAT this program involves a 2 day virtual course and a mentor (Phone 
or Zoom calls as needed usually monthly) until commissioning at the next National 
Assembly. 
 

Will you be a VSM for your Association?__________________________________________ 

Are you currently a VSM for your Assocaition?_____________________________________ 

If you are ministering to another LOC association other than your own please list: 
___________________________________________________________________________ 

By my signature I understand that I will be attending the next zoom Virtual Vincentian Spiritual 
Moderator formation Session and agreeing to meet with a  mentor. 

Date of Session: ________________________________________________________________ 

______________________________________________________________________________
Signature                                              Date 

______________________________________________________________________________ 

Your Association President’s Signature                  Date 

 


