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INTRODUCTION 

 

 

 “The community life of the Sisters of St. Joseph is essentially apostolic.   

 In its life, the community tends to achieve the union of neighbor with  

 neighbor and of all in God.  Hence, what we are to each other, we are 

 to the world; the quality of our life together will be the quality of our 

 mission.”       Constitutions #43, page16 

 

It is in the context of our common life that we organize ourselves for the Mission.  

Congregational policies free us for the world.  Through them we express the values 

of our lived experience, enabling us to live freely while focusing on expedient ways 

of getting what we need to live our Mission fully and with great apostolic zeal. 

 

Policies are never meant to restrict, but to free.  Through them we hope to: 

 

 provide continuity 

 provide fair and just treatment of all members 

 establish parameters 

 expedite decision making 

 encourage interdependence in decision making 

 free us for the sake of the Mission 

 

We as Religious Women share a life in common lived through our vows and our 

charism, we are confident that these policies will foster: 

 

 interdependence, equity and justice 

 individual responsibility for stewardship 

 relationships for the common good of the congregation 

 freedom of spirit for the sake of our Mission 

 

Policies are fluid and are expected to change.  They are one of the lenses through 

which we keep focused on the Mission so that there will be equity among us and 

freedom for our call.  We offer these as the context of our life together in mission, 

hoping that through their use we will live freely, uniting “neighbor with neighbor, 

and neighbor with God.” 
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APOSTOLATE 

 

Belief Statement  

 

We move toward the world with our life and our spirit by responding to the 

spiritual and material needs of people so that their life and struggles are united with 

Jesus Christ.  We seek a simplicity of spirit reaching out to a world in need, emptied 

of self, serving so that all people might be united with God and one another. 

 

  

In union with Jesus, 

  who gave himself 

  for the crowds deprived of bread and of love,     

 the Sisters are impelled to give their whole lives 

  so that all people might share the fullness of human life 

  and the love of God may be revealed.  

       Constitutions #19 Part I page 7      

  

 

 They therefore devote themselves with courage 

  to every type of service 

  that responds to the spiritual and material needs of people, 

  but particularly to those works 

through which they may assist people who are poor, 

needy, or neglected by others; 

 by which they will help persons called to deepen 

 their union with God 

 and through which they encourage those  

  who seem called to be apostles,  

  whatever their state in life. 

     Constitutions #23 Part I page 8 

 

 

“As individuals and as a Congregation responding to the call to 

ministry, we should consider those works which: 

 

 will promote the greater glory of God and from which others 

will derive the most benefit; 

 aid the poor, the weak, the less fortunate; 
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 answer the most urgent needs – spiritual, physical or 

educational; 

 are neglected by others; 

 aid the direct apostolate by the spiritual formation of others; 

 lead to the formation of other apostles; 

 expand woman’s role in the contemporary Church; 

 promote peace and social justice in our own country and in 

those parts of the world which are most oppressed.” 
        Chapter Document, 1977, Criteria for Apostolic Works, p. 24 
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DISCERNMENT OF MINISTRY 

 

 

POLICY   

 

Each year Sisters will evaluate their ministry personally and communally. 

 

 

PROCEDURES 

 

In a discerning mode, each Sister will carefully evaluate her ministry in light of 

the Congregation’s Mission.  She will prayerfully reflect on the Constitutions, 

(Apostolate, Part 1 and 2 pages 7-9) and on the Directional Statement of 1993.  

She will consider the Criteria for Apostolic Works (Chapter Document, 1977 page 

24).   She will also engage in personal and communal reflection. 

 

The Leadership Team Liaison will be involved in the process with the Sisters in 

order to bring the Congregational perspective to the discernment. 

 

The following questions may be helpful for personal and communal reflection 

and dialogue. 

 

How does the ministry in which I am currently engaged as a Sister of St. Joseph:  

  

1. enable me to share Jesus’ mission of active, inclusive love the dear neighbor? 

2. affect my relationship with God? 

3. further the Mission of the Congregation? 

4. flow from the criteria for apostolic works? 

5. contribute to my personal growth and faith development? 

 

In what way does my presence as a Sister of St. Joseph make a difference in the lives of the 

dear neighbors with whom I minister? 

 

Through this process the ministry in which the Sister is currently engaged is 

either affirmed or given new direction.   

 

 See Appendix 4 
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GENERAL CONSIDERATIONS FOR 

COMPENSATED MINISTRY 

 

 

POLICY 

 

As far as possible, Sisters are to be engaged in compensated ministries that reflect 

their highest level of competency and education.  

 

As members of the Congregation, Sisters will consider factors that have implications 

for the individual and the Congregation when evaluating ministry possibilities. 

 

The following Criteria for Apostolic Works is to be considered when discerning 

ministry.  

 

 Will promote the greater glory of God and from which others will derive  

          the most benefit 

 Aid the poor, the weak, the less fortunate; 

 Answer the most urgent needs – spiritual, physical or educational; 

 Are neglected by others; 

 Aid the direct apostolate by the spiritual formation of others; 

 Lead to the formation of other apostles; 

 Expand woman’s role in the contemporary Church; 

 Promote peace and social justice in our own country and in those parts of the world    

         which are most oppressed. 

        (Chapter Document, 1977, Criteria for Apostolic Works, p. 24) 

 

PROCEDURES 

 

1.  Sisters will consider the following conditions for compensated ministry: 

     a.   Duties, responsibilities, and accountability 

           (1)  Requirements of the position 

           (2)  Role description 

           (3)  Lines of accountability 

           (4)  Evaluation procedure 

           (5)  Length of service (10-12 months annually) 

 

b.  Time away from work for: 

      (1)  Vacation  

(2)  Retreat 
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(3)  Personal and/or professional renewal 

(4)  Illness 

(5)  Leave of absence  

            (6)  Attendance at work-related workshops, meetings, on-going  

        education, etc. 

  

c. Compensation 

(1) Professional stipend or salary for full-time or part-time professional                 

services adequate to meet the living costs of the Sister and to contribute to 

the needs of the Congregation. 

(2)  Health insurance coverage 

(3)  Pension or retirement funding 

(4)  Reimbursement for work-related workshops, meetings, etc. 

 

2.   Contract procedures and guidelines: 

a.   In Church-related works, the contract is ordinarily signed by the Sister             

            performing the work and by the Congregational Moderator. 

              

      b.  In non-Church related works, the contract is reviewed and approved by the      

Sister’s Leadership Team Liaison prior to it being signed by the Sister 

performing  the work.  

 

      c.  If the employer does not utilize a contract, the Sister will ask the employer to  

     provide written verification stating the following: 

 

o Job Title 

o Start Date 

o Job Description 

o Compensation and Benefits, including health insurance,      

o vacation/sick/funeral leave 

o Other pertinent information  
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COMPENSATION FOR MINISTRY 

 

 

POLICY 

 

According to Canon Law, all compensation for ministry belongs to the religious 

Congregation, not to the individual Sister. 

 

As far as possible, Sisters are to be engaged in compensated ministries that reflect 

their highest level of competency and education.   

 

The Compensation Questionnaire from the Finance Office is to be completed by each 

Sister at the beginning of any new employment.  It is then updated annually and/or 

when there are significant changes in her employment in the course of a year. 

 

PROCEDURES 

 

For a Sister who is employed by a Catholic employer (listed in the Kenedy 

Directory), the stipend/compensation is generally set according to the Memorandum 

of Understanding for that diocese or the diocesan scale for the position which the 

Sister holds. 

 

A Sister is asked to contact the person on the Leadership Team who is responsible 

for Finance if the employer requests the Sister to negotiate a reduced salary/stipend.  

The Leadership Team Liaison for Finance will determine the need to negotiate with 

the employer/pastor, and appropriately involve the Sister in the process. 

  

Sisters who are employed by a lay employer are to be asked: 

 

1. To consider the following when negotiating compensation: 

  

a. Level of education 

b. Years of experience     

c. Level of competency 

d. Responsibility of position 

e. Health care, dental, Social Security, retirement and other benefits  
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f. Average income per person needed for congregational support 

g. Current costs of living (i.e., housing, transportation, etc.) 

 

2.   To provide information on life insurance policies provided through employers to     

      be filed in the Congregational Secretary’s office. 

 

3.   To forward information on employer retirement plans to the Congregational    

      Finance Office. 

 

a. To complete all applicable federal, state and local income tax returns for 

taxable income.  The Director of Finance will be available to assist in this 

process.  

 

b. To submit a copy of the completed tax forms to the Finance Office after filing. 

 

All forms of compensation (full-time, part-time, occasional, incidental) for work 

earned by Sisters are to be deposited into the Congregational checking account.  

Direct deposit is encouraged whenever possible. 

 

If the employer does not utilize a contract, the Sister will ask the employer to  

provide written verification stating the following: 

 

 Job Title 

 Start Date 

 Job Description 

 Compensation and Benefits, including health insurance, 

vacation/sick/funeral leave 

 

 
  See Appendix 5 
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CHANGE OF MINISTRY 

 

 

POLICY 

 

Sisters considering, or being asked to consider a change of ministry, will engage in a 

personal and communal discernment process. 

 

 

PROCEDURES 

 

1. A Sister considering a change of ministry that is either self-initiated or requested by 

the Leadership Team, enters into a discernment process that includes: 

 

a. Discussion with her Leadership Team Liaison, local community, and /or others 

who may offer support and insight; 

 

b. A discernment process outlined in the policy ”Discernment Process for Ministry 

and Residence; 

 

c. An exploration of options which explain 

(1)   Rationale if choice includes non-Church related ministry or new ministry  

       to the Congregation; 

(2)  The salary/stipend, benefits, extraordinary expenses; 

(3)  Implications for Congregation. 

  

d. Conversation with her Leadership Team Liaison to confirm mutual discernment 

about the change in ministry. 

 

2. A Sister considering movement to less active ministry for reasons of health or 

inability to cope with demands of full time ministry will: 

 

a. Converse with her Leadership Team Liaison regarding personal needs. 

 

b. Follow procedures outlined above for change of ministry. 

 

3. Ordinarily, a Sister maintains her current ministry position until a new position is 

secured. 

 
 See Appendix 4 
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TRANSITION TIME BETWEEN MINISTRIES 

 

 

POLICY 

 

In light of responsible stewardship and Congregational sustainability, Sisters are 

asked to move directly from one ministry to another.  If this is not possible, the 

Sister will enter into a transition process. 

 

 

PROCEDURES 

 

1. Sisters seeking compensated ministry will: 

 

a. Converse with her Leadership Team Liaison to determine a reasonable 

length of time for securing a new position and determine a budget for the 

interim. 

 

b. Actively pursue a full-time, fully compensated ministry.  

 

c. Maintain regular contact with her Leadership Team Liaison during the 

period of unemployment. 

 

2. If a full-time, fully compensated position is not found after the previously 

determined  length of time, the Sister will engage in one or both of following 

options while she continues to pursue full-time ministry: 

 

a. Secure a temporary position that provides a stipend or salary. 

 

b. Assist temporarily with Congregational needs. 

 

 

 

 

 

 

 

      

 



5/2013          APOSTOLATE          7    

TEMPORARY MINISTRY 

 

 

POLICY   

 

Sisters involved in ministries that are less than twelve (12) months will participate in 

temporary service during the interim time.  Sisters ordinarily have one week of 

retreat and three weeks of vacation. 

 

 

PROCEDURE 

 

A Sister involved in a ministry that is less than twelve (12) months will contact her 

Leadership Team Liaison at least two months in advance of her availability to 

discuss her ministry involvement during that time, which could include 

Congregational needs and/or short-term employment.   
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FAMILY CARE 

 

 

POLICY 

 

Care for a family member might be necessary for a Sister to consider as a tempo-

rary ministry.  A decision to minister in family care is made in prayerful dis-

cernment with the Sister’s Leadership Team Liaison.  Family care may or may 

not preclude a Sister from ongoing engagement in compensated ministry.   

 

PROCEDURES 

 

1. The Sister converses with her Liaison on the Leadership Team regarding her 

family situation. Issues to be discussed include: 

 

a. The level of care needed for the family member.  

b. Other available options for care of the family member, including involve-

ment of other family members, assisted living or residential nursing care. 

c. The capacity of the Sister to undertake care of the family member.  

d. Emotional and practical support by the family for the Sister 

e. Respite, retreat and vacation time 

f. The Sister’s availability for Congregational events, meetings, celebrations.  

 

2.  In the event that family care precludes engagement in compensated min-

istry, the Sister, family and Leadership Team Liaison discuss together and 

give consideration to how the additional needs of the Sister will be pro-

vided for during this time: 

a) Compensation 

b) Health Insurance 

c) Retirement 

d) Social Security 

e) Living Expenses 

f) Transportation 

Defined parameters are mutually established.  

 

3. The Sister, family and Liaison will project a time commitment for Family Care 

and schedule a periodic assessment of the Family Care arrangement. 
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4. The Sister in Family Care will meet annually with her Leadership Team Liai-

son and family to assess the arrangement for care and to continue examining 

other options for Family Care. 
 

 See Appendix  4  
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SELF-EMPLOYED MINISTRY PROCEDURE 

 

 

POLICY 

 

A Sister wishing to engage in a self-employed ministry is asked to be in conversation 

with her Liaison on the Leadership Team in order to discern the appropriateness of 

beginning the ministry. 

 

 

PROCEDURES 

 

1.   Prior to approval by the Leadership Team, the Sister will provide her Liaison 

with a document that will: 

               

a. Describe the ministry. 

 

b. Set forth the goals and objectives of the ministry. 

 

c. Explain how the ministry will further the mission of the Congregation. 

 

d. Explain how the ministry will meet the needs of the poor and/or the criteria 

for apostolic work 

 

e. Detail the costs to start up the ministry. 

 

f. Project the annual receipts and disbursements of the ministry for the first 36 

months of the ministry. 

 

2.   The Director of Finance to review and comment upon the financial projection.      

      Additional reviews and comments may be requested. 

 

3.   The Leadership Team will review the overall proposal.   

 

4.   The Leadership Team will decide whether the Sister can begin this  

      self-employed ministry in light of the following considerations: 
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      a.  The extent to which this ministry will further the mission of the Congregation         

            based on the Criteria of Apostolic Works. 

 

b. The net income that the Congregation will forego or gain if the Sister engages 

in this ministry rather than in her current ministry. 

 

c. The costs to be incurred to start up the ministry. 

 

d. The projected net income from the ministry in comparison to the average 

compensation needed per active Sister. 

 

e. The likelihood that the Sister will reach this projected net income during the 

36 month start-up period, and/or whether this ministry will be in addition to 

the Sister’s full time ministry. 

 

5.   The ministry will be given a 36 month start-up period.  The Leadership Team                                                             

      will review the ministry performance and financial performance of the ministry                      

      annually to decide if it seems feasible to continue. 
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LIFE CYCLE 

 

  Belief Statement 

 

We live in communion with each other which is the context of community.  Our 

community life is essentially apostolic.  Through our life together we receive the 

support that is needed for our apostolic endeavors.  As community, we live in a 

spirit of openness and flexibility, always seeking the common good for the life of the 

Mission.  “What we are to each other, we are to the world; the quality of our life 

together will be the quality of our mission."       1973 Chapter Directives, page 5 

 

    To that end, 

     the Sisters aspire to establish in their communities 

     a life obedient to the Holy Spirit 

     through prayer and the open sharing of faith- 

     simply making known the direction of the Holy Spirit, 

     and trying to discern God’s will 

           as to all the major orientations 

      of their community life 

      and apostolic zeal.  

      Constitutions #40, page 14 

 

         .      Thus in their communities   

     the Sisters are to live in such a way 

     that unity may truly be realized 

                      in themselves, 

           among themselves, 

           and in the whole world.                                          

      Constitutions #42, page 15 

 

  The entire life of our Sisters  

  takes on apostolic value, 

   and every condition— 

    health or sickness, 

    success or failure 

    weakness, old age, or death— 

   becomes an occasion of grace. 

      Constitutions #25, page 11 
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CHANGE OF RESIDENCE 

 

 

POLICY  

 

Sisters considering, or being asked to consider a change of residence, will engage in 

a personal and communal discernment process. 

 

 

 PROCEDURES 

 

In a prayerful mode and in a spirit of open dialogue, Sisters considering a change of 

residence will: 

 

1. Communicate desires with present local community. 

 

2. Discuss personal and apostolic needs and desires with Leadership Team Liaison. 

 

3. In consultation with the Leadership Team Liaison, identify available residences 

and determine lines of communication. 

 

4. Meet with proposed local community (ies) to consider: 

 

a. Common mutual expression of values/attitude 

b. Budget considerations 

c. Travel 

5. Dialogue with Leadership Team Liaison regarding preferences and confirm the 

choice of residence. 

 

6. Once a residence is confirmed, the Sister will inform the office of the 

Congregational Secretary of the residence change. 

 
  See Appendix 4 
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ESTABLISHMENT OF NEW RESIDENCES 

 

 

POLICY 

 

Sisters considering, or being asked to consider establishing a new community 

residence, will engage in a personal and communal discerning process. 

 

 

PROCEDURES 

 

1. Those individual(s) desiring to establish a new community residence will meet 

with their respective Leadership Team Liaisons in order to begin the discernment 

process. In order to facilitate this discernment process, one member of the 

Leadership Team may be identified as a contact person.   

 

2. A proposal will be submitted to the Leadership Team that includes: 

 

a.   Names of those submitting the proposal 

b.  Projected date of establishment 

c. Rationale for the request 

d. Length of time each person is able to commit to living in the residence. 

3. The Leadership Team will review the proposal and talk with those submitting 

the proposal. 

 

4. After considering the proposal, the Leadership Team will determine the financial 

viability of renting or purchasing property for the new residence. This decision 

will be communicated to those involved. 

 

5. If it is determined that it is in the best interest of the Congregation to purchase a 

new community residence, this process is initiated at the Congregational level.  

The Leadership Team Liaison for housing will explore options consulting with 

the Congregational housing consultant and the Sisters involved. 
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6. If it is determined that the new community residence will be rented, the Sisters 

involved can pursue housing options within the rental guidelines in consultation 

with the Leadership Team Liaison for housing. 

 

In furnishing the new residence Sisters will use any appropriate items in storage at 

the Congregational level.  Purchase of additional furnishings will be done in 

collaboration with the Leadership Team liaison for housing. 
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HOUSE ANNALS 

 

POLICY 

 

Each local residence will assemble the annals each year to record and preserve the history of 

our community life and ministry. 

 

PROCEDURES 

 

1. Each local residence will contribute to the Annals each year. 

 

2. Send the annals to the Congregational Archivist in Baden. 

 

3. The annals of each house are to contain reliable information about each Sister in 

residence and describe the community life and ministry within a given year.  

 

      Contents: 

 

a. Residence and ministry changes during the year; 

 

b. Memorable events such as social celebrations and achievements/recognition given to 

Sisters; 

  

c. Involvements/activities in the parish, civic community, ministry as well as interests, 

i.e. social/global concerns, volunteer work; 

  

d. Major improvements to the residence; 

 

e. Photographs (Black and white print, if possible) of Sisters in residence with names 

and dates on back; 

 

f. Illustrative materials, such as newspaper clippings and booklets. 

 

4. Style of Annals: 

 

a. A form will be sent from the Archivist in December for listing the residents and 

ministries.  

 

b. Please write/print clearly, or type other information on a separate sheet, attach this 

sheet to the form and send to the Archivist.  The Sister submitting the annals will 

sign them. 

   See Appendix 6 
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SABBATICALS AND RENEWALS 

 

POLICY 

 

A Sister of St. Joseph who has served in ministry may apply for a sabbatical or other  

renewal opportunity as part of individual responsibility for on-going renewal and 

holistic living.  A Sister may request permission to attend an existing program or 

may design a sabbatical experience appropriate to her desires or dreams. 

 

 

SABBATICAL DEFINITION AND RATIONALE 

 

The sabbatical is an extended period away from current ministry and responsibility 

for the purpose of ministerial, personal, spiritual, and theological development and 

enrichment.  The sabbatical is distinguished from a vacation for which the primary 

purpose is rest, relaxation and recreation; from a sick leave for the primary purpose 

of gaining one’s physical or mental health; and from academic study, which is a 

distinct preparation for a degree and/or a specific position or ministry.  A sabbatical 

is not considered a leave from ministry, but a personal and professional renewal for 

ministry. 

 

A sabbatical allows time, space and opportunity to search for deeper meaning and 

fullness of life in view of achieving a harmonious integration of personal 

development and fruitful ministry. 

 

PROCEDURES 

 

1.  After prayerful discernment concerning the need for a sabbatical, a Sister: 

     a.  Converses with her Leadership Team Liaison. 

     b.  Converses with her employer, as needed. 

     c.  Receives specific information regarding programs and costs through the  

          Congregation Administrative Staff. 

     d.  Completes an Intent to Apply Form which must be submitted one fiscal year       

          (July 1-June 30) prior to the intended start of the sabbatical. 

 

2.  When the Sabbatical Advisory Board receives an Intent to Apply Form, a Sister 

will receive a Sabbatical Application Form and a meeting will be scheduled.  The  

      Sabbatical Advisory Board will review the request and make recommendations          

      to the Leadership Team. The Leadership Team will forward a response to the      

      applicant. 
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3.  In order to educate, promote and assist others in planning for a sabbatical, a 

Sister is requested to share her experience in some creative way.  This may be 

done through writing, speaking to her Corporate Reflection Group or local 

community, illustrating through various media, or using another way by which 

she can communicate the benefits both personally and ministerially. 

 

 

 See Appendix 8, 9 
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DURABLE HEALTHCARE POWER OF ATTORNEY  

(Advance Directive - Living Will and/or Health Care Agent) 

 

 

POLICY 

 

Utilizing the principles of autonomy, responsible stewardship and the dignity of 

human life, each Sister will complete an Advance Directive to help direct health care 

decisions on her behalf in the event she should be unable to express her own wishes. 

 

 

PROCEDURES 

 

1.  Sisters have the option to complete the Advance Directive provided by the Con-

gregation, but are free to use any form that meets the recommended legal and 

ethical standards for such a document.  

 

2.  Ideally, an Advance Directive document contains both a Living Will declaration 

and the appointment of a Health Care Agent.  Each Sister is encouraged to ap-

point a Health Care Agent (Durable Healthcare Power of Attorney) for health 

care treatment decisions which may fall outside the limitations of the Living Will 

component. 

 

a.  The Living Will is a type of Advance Directive that specifies choices regard-

ing the treatment one wishes to accept or refuse when terminally ill, or in a 

permanent state of unconsciousness.      

 

b.  The Health Care Agent is the person appointed by the Sister to make health 

care decisions on her behalf at any time when she cannot communicate deci-

sions for herself and such decisions are necessary. 

 

3.  Every Sister is encouraged to discuss with her physician, her Health Care Agent 

and significant loved ones, her choice with regard to the right to accept or refuse 

medical or surgical treatment, including life-support equipment when it does not 

offer reason able hope for recovery. 

 

4.  If a Sister does not have any particular person she wishes to appoint as her 

Health Care Agent and wishes to have the Congregation assume this responsibil-

ity, she is advised to word her appointment as “Congregational Moderator or 

her Designee.” 
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5.  The Health Resource Office of the Congregation will assist any Sister who wishes 

a form or would like assistance in preparing her Advance Directive. 

 

6.  One copy of each Sister’s Advance Directive is to be mailed to the Congregation-

al Secretary, who will place it in the Sister’s personal file.  

 

 

 See Appendix 13 
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LIVING WELL 

 

 

POLICY 

 

In order to maintain healthy living in the midst of active or retired service, Sisters will 

engage in physical, emotional, and spiritual practices that enhance personal growth and 

promote balance in living while mindful of the common good. 

 

 

PROCEDURES  

 

1.   Sisters are encouraged to stay informed regarding matters of health and wellness. 

 

2.   Sisters are encouraged to have annual physical and gynecological examinations,  

mammograms as recommended for their ages, and regular eye and dental 

examinations. 

 

3.   Sisters are encouraged to avail themselves of screening and diagnostic testing  

      (i.e. blood pressure, bone density, cholesterol, etc.) in order to maintain well-being. 

 

4.   Sisters will participate in providing health and wellness information needed to    

      maintain a current assessment by the department of Health Resources. 

 

5.  To maximize energy and resistance to illness, Sisters are encouraged to eat  

nutritionally, to exercise regularly, and to refrain from  the misuse of any substance 

that can be addictive. 

 

6.   Sisters are encouraged to maintain a healthy balance with regard to reflection,  

 relaxation, ministry, educational/professional development, leisure, and fun. 

 

7.   Sisters are encouraged to plan meaningful vacations that provide the opportunity to  

      enjoy family, friends, nature, and time away from daily routine. 

 

8.   Sisters are encouraged to engage in meaningful relationships (i.e. family, friends,  

      children, animals), and to participate in stimulating and enriching activities (i.e. the     

      arts, travel, hobbies). 

 

9.   In recognition that life-long learning is related to on-going healthy living, Sisters are  

      encouraged to participate in formal and informal enrichment classes or workshops. 
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10.  Each Sister will avail herself of prayer, spiritual practices, spiritual direction and an    

       annual retreat. 

 

11.  Sisters are encouraged to appropriately attend to their own personal psychological, 

emotional, and interpersonal issues through such means as counseling, therapy, and 

support groups as needed. 
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ACCESSING APPROPRIATE  LEVELS  OF  HEALTHCARE  

ON THE BADEN CAMPUS 

 

 

POLICY 

 

Based on our Congregational Philosophy of Healthy Aging, a full continuum of healthcare 

services is available on the Baden campus for all Sisters in the Congregation.   Sisters 

will follow criteria in accessing the appropriate level of care required to meet their 

healthcare needs on either a short-term or long-term basis. 

 

 

PROCEDURES 

 

1. A Sister who is experiencing a health condition that requires more assistance than is 

available, or appropriate, in her local living situation shall contact the 

Congregational Director of Health Resources and her Leadership Team Liaison to 

help identify and assess where her needs would be best served.  The Sister, as well 

as other significant persons who have a personal or special care for her, will be 

involved in this process. 

 

2. If a Sister is not aware of her declining condition, a concerned member of the 

community will speak with the Sister on a one-to-one basis, expressing her concern, 

citing concrete facts and encouraging her to pursue professional evaluation.  If there 

is no evidence that the Sister has sought appropriate help, concerned members of the 

community will contact a member of the Leadership Team. 

 

3. Each Sister will be assisted to access the appropriate services.   Descriptions of the 

established levels of care available on the Baden campus are as follows: 

 

a. Independent Living is an area designed to provide an environment that 

promotes independence with support services in all activities of daily living.  

 

b. Gallitzin Commons: Residency is regulated by the Pennsylvania Fair Housing 

Association (PHFA) screening criteria.  If a Sister is contacted that she is eligible 

by the PHFA criteria for an open unit in Gallitzin Commons, and she does not 

have the need for the following services to remain healthily independent, she 

will be asked by her Leadership Team liaison, in service to the common good, to 

decline the unit so that a Sister with greater need for the services may reside in 

the available unit. 
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     Services provided to Sisters: 

o Prepared food for 3 meals a day 

o Medication delivery and assistance as needed 

o Transportation to and from medical appointments 

o Other supportive services, i.e., exercise classes, educational 

programs, assistance with light housekeeping (as individually 

eligible). 

o Elevators 

 

c. Supportive Living is an area designed to provide an environment that supports 

physical, psycho-social, and spiritual needs within a communal setting.  It offers 

a range of services on either a short-term or long-term basis, to persons who are 

essentially medically stable for whom some activities of daily living require some 

assistance. 

 

Supportive living is unable to serve persons with a physical,   

 cognitive, or behavioral condition that poses a danger to themselves or 

 others, who consistently require extensive assistance or more complex   

 nursing  care, or who exhibit symptoms of dementia that exceed 

 manageability. 

 

d. Intermediate Nursing Care is a level of care in a nursing facility (Villa St. Joseph) 

for persons who have long-term illnesses or disabilities that are relatively stable.   

Intermediate Care encompasses a range of services from those below Skilled 

Nursing Care to those unable to be met in Supportive Living.   The 

determination of appropriateness is based on the individual’s condition along 

with the complexity and range of nursing services required on a daily basis. 

 

e. Skilled Nursing Care is a level of care within a nursing facility (Villa St. Joseph) 

for persons who require the direct services of a licensed professional on a daily 

basis.    Persons utilize the service of skilled care due to an acute episode or the 

need for continual monitoring and evaluation to identify the need for changes in 

treatment. 

 

f. Specialized Dementia Care is a level of care in a nursing facility (Villa St. 

Joseph) for persons who have emotional, behavioral, or cognitive impairment 

requiring 24 hour supervision, regular intervention, and specialized 

programming to be treated as an adult, assured a measure of privacy, and be 

given freedom of mobility within a safe environment. 
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4. A Sister no longer in need of services provided by a given level of care will be 

discharged or referred to a more appropriate level of care. 

 

  

 See Appendix 13 
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MENTAL HEALTH RESOURCES 

 

 

POLICY 

 

As part of individual responsibility for holistic living, Sisters will utilize appropriate 

mental health resources when personal, relational, or ministerial issues indicate the 

advantage of using such resources. 

 

 

PROCEDURES  

 

1. Recognizing her need for counseling, a Sister may initiate a contact for 

counseling independently or in consultation with her Leadership Team Liaison. 

 

2. If a Sister is not aware of her need for mental health treatment, a concerned 

member of the community will speak with the Sister on a one-to-one basis, 

expressing her concern, citing concrete facts and encouraging her to pursue 

professional evaluation.  If there is no evidence that the Sister has sought 

appropriate help, concerned members of the community will contact a member 

of the Leadership Team. 

 

3. The Sister avails herself of counseling/therapy, aware of the fact that the 

Congregation respects her right to confidentiality at all times. 

 

4. The Sister is responsible for requesting information about the credentials, 

licensing, and experience of the therapist that she chooses. 

 

5. In the initial stages of treatment, the therapist and the Sister will develop a clear, 

written statement of anticipated goals for treatment and a proposed time frame 

for the therapeutic process.  These will be reviewed at regular intervals (at least 

every six month) by the therapist and the Sister. 

 

6. In the selection of a therapist, the Sister will consider, but not be limited by, 

health insurance re-imbursement. 

 

7. To maintain a Sister’s confidentiality, payment for counseling and/or therapy 

may be made either through the local house budget or through the Leadership 

Team Liaison who will utilize payment procedures that ensure confidentiality.  
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8. If a Sister needs in-patient therapy or residential treatment, the Sister will consult 

with the Leadership Team Liaison regarding appropriate treatment facilities.   

 

a. With the Sister’s consent, the Liaison or another member of the Congregation 

will be in appropriate, ongoing dialogue with the facility’s therapists in order 

to support the Sister and to insure her ongoing care.   

 

b. The Liaison arranges for financial reimbursement through health insurance 

and through the Congregational budget.   

 

c. During the after-care period, the Sister’s local community or a chosen 

Congregational support community may have a significant role in on-going 

recovery with consultation and support from Congregational and/or 

therapeutic staff.  
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INTERVENTION IN ADDICTIONS 

 

 

POLICY 

 

Members of the Congregation are called to assist and support a Sister who may be 

dealing with an addiction.*  When a need for intervention is indicated, it should be 

undertaken with courage, care and concern, without delay and with clear facts to 

support the process. 

 

 

PROCEDURES 

 

1. A concerned member of the community speaks with the Sister on a one-to-one 

basis, expressing her concern, citing concrete facts and encouraging her to pursue 

professional evaluation. 

 

2. If there is no evidence that the Sister has sought appropriate help, concerned 

members of the community will contact the Sister’s  Leadership Team Liaison. 

 

3. The Leadership Team Liaison will coordinate an intervention process that will 

include a trained professional.  It may also include community members, family 

and friends.  

 

4. If a Sister does not cooperate with this process, the Leadership Team Liaison will 

continue to offer firm but charitable insistence on evaluation and treatment. 

 

5. The Leadership Team Liaison will be involved in treatment, follow-up and on-

going support of the Sister and her local community.  

 

6. In order to recognize the early signs of addiction, to prevent dependency on 

substances, and to familiarize the Sisters with addictive processes, the 

Congregation will provide on-going informational and educational programs 

that address addictions.  

 

  *Addiction exists when a Sister’s behavior and/or consumption related to alcohol, 

tobacco, other chemical substances, food, gambling, spending, sex, clutter, work, or 

any other excessively compulsive behavior: 
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(1) Repeatedly interferes with her participation in the life of the 

 community and in the proper performance of her ministry; 

(2) Impacts her dependability; 

(3) Impairs interpersonal relationships; 

(4) Affects her physical, mental, emotional and/or spiritual health;  

(5) Is a source of harm to others. 

 

A Sister who is addicted often is unaware of her addiction and the extent of its 

gravity.  It is integral to the very nature of addictions that the individual denies her 

addiction and uses many defense mechanisms to protect her addiction.  Professional 

evaluation is usually necessary to effect proper treatment and recovery. 
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DRIVING  

 

 

POLICY 

 

The values of respect for life, careful stewardship of resources and mobility require 

safe driving practices.  Therefore, each Sister will regularly evaluate her ability to be 

a responsible driver.  When a Sister is no longer able to drive, other transportation 

options will be explored. 

 

 

PROCEDURES 

 

1. Each sister driver will maintain a current valid operator’s license issued by the 

state where she resides. 

 

2. A Sister of any age will seek a professional driving evaluation regarding her 

driving ability if any of the following conditions exist in a significant manner: 

 

a. Observable unsafe driving habits, e.g., failure to obey traffic lights and signs, 

inability to operate the car safely when changing lanes or parking; 

involvement in multiple accidents or near-accidents; 

 

b. Reduced driving skill because of age or illness; 

 

c. Increased physical, visual, auditory, and/or cognitive impairment; 

 

d. Reduced response time due to the effect of illness or medication. 

 

3. If a Sister is not aware of her limited ability to drive, a concerned member of the 

community will speak with the Sister on a one-to-one basis, expressing her 

concern, citing concrete facts, and encouraging her to pursue a professional 

driving evaluation.  If there is continued concern about the Sister’s driving 

ability, a concerned member of the community will contact the Sister’s 

Leadership Team Liaison. 

 

4. To address the delicate issue of safe driving in a careful and sensitive way, the 

Leadership Team Liaison may require the Sister to pursue a medical evaluation 

related to her ability to drive and/or to have a professional driving evaluation 

conducted by Christian Brothers Services or a professional driving school. The 
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Leadership Team Liaison will involve the Congregation’s Director of Health 

Resources to assist in this process.  

 

5. In Pennsylvania, if a Sister does not honor a professional recommendation to       

refrain from driving, a physician or police officer may require a driver to re-take 

the state driver’s examination. 

 

6. Each sister driver will follow prescribed routine maintenance on the automobile 

she uses. 

 

7. Each sister driver will complete a driving self risk assessment at least every three 

years.   

 

8. All drivers are encouraged to avail themselves of safe driving awareness 

education provided by Christian Brothers Services which insures Congregational 

automobiles.  These updates should occur every two years. 

 

9. All drivers over age 75 will take a road test every three years to sharpen 

defensive driving skill and recognize areas of increased risk. 

 

10. Sisters will responsibly monitor the effects of intoxicants, including medications, 

on their ability to drive.  
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RESPONSE TO ALLEGATIONS OF SEXUAL MISCONDUCT  

WITH MINORS AND VULNERABLE ADULTS 

 

SISTERS OF ST. JOSEPH OF BADEN, PA 

 

I.   INTRODUCTION 

 

A.  The Sisters of St. Joseph of Baden, PA, is a congregation of women religious 

united in a life of profound love of God and love of neighbor without distinction.  

Their service to others is to be a sign of the Gospel of Jesus Christ in a broken 

world.  The Sisters are committed to living non-violently and to affirming the 

dignity of all persons.   

 

B.  Members of the Sisters of St. Joseph believe strongly and assert that sexual 

misconduct of any kind on the part of any member of the Congregation is 

incongruent with both the Gospel and the mission of the Congregation. Sexual 

abuse of minors or vulnerable adults is essentially incongruent with religious life 

and its ministerial and communal expressions.  We also recognize that with 

respect to minors it is also a serious crime.  In many states, sexual abuse of a 

vulnerable adult is also a serious crime. Members of the Congregation  neither 

permit nor condone sexual misconduct of any manner.   

 

C.  This policy provides procedures to follow in the event that allegations of 

sexual abuse of a minor or a vulnerable adult are brought against a member of 

the Congregation. The procedures outlined in this policy may also be used as 

guidelines in the event that allegations of sexual abuse are brought against 

deceased or former members of the Congregation.  They may also be used to 

provide guidelines in response to other serious allegations against members of 

the Congregation.  

 

In addition to providing these guidelines for responding to allegations of sexual 

misconduct, the Sisters are also committed to implementing sound educational 

instruction and prevention practices throughout the Congregation.  

 

D. A person wishing to report a complaint of sexual abuse by a member of the 

Sisters of St. Joseph of Baden, PA, may contact the Congregational Moderator 

either in writing or by phone (724-869-6595).  In her absence a report may be 

made to any member of the Leadership Team.  The address and phone number 

are found on the Congregational website: www.stjoseph-baden.org. 

 

 

 

http://www.stjoseph-baden.org/
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II.   INVESTIGATION 

 

A. All allegations of sexual misconduct against a minor are taken very seriously.  

In compliance with state mandated statute, all such allegations shall be 

turned over to the proper civil authorities for investigation. The 

Congregation’s response to an allegation of sexual misconduct of a minor by 

a Sister of St. Joseph of Baden, PA, will be marked by pastoral concern for 

both the victim and the accused.  In addition to civil procedures, all Diocesan 

policies and procedures in these matters shall be followed. 

 

B. Ordinarily, the Congregational Moderator is the primary person responsible 

for the initial handling of a sexual abuse allegation.  It is understood that for 

specific reasons, the Congregational Moderator may designate another 

person to act on her behalf.  Her response will include appropriate 

communication with the individual making the allegation, the accused Sister, 

the proper civil and diocesan authorities and appropriate Congregational 

staff, consultants and legal counsel.  It may include but not be limited to the 

following:  

 

a. Response to individual making the allegation 

i. Upon receipt of an allegation or report of sexual abuse by a 

member of the Congregation, the Congregational Moderator, 

if necessary, will assure the individual making the 

report/allegation of the Congregation’s cooperation in 

addressing the report/allegation and advise him/her of the 

procedures that will be followed.   

ii. The Congregational Moderator will request any further 

information the accuser has or is prepared to share about the 

allegation.  If only a verbal allegation exists the 

Congregational Moderator will request a written statement 

when the accuser is prepared to provide one.  

iii. If the allegation has not been made to civil authorities, the 

Congregational Moderator will notify the district attorney in 

the county in which the alleged incident took place and turn 

all information related to the allegation over to the district 

attorney.  If necessary the Congregational Moderator may 

involve legal counsel at this time.   

iv. The Congregational Moderator may offer to assume costs 

related to the accuser’s short-term pastoral and psychological 

care while the allegations are being investigated, if this is 

deemed appropriate.  This provision is a response to the 

individual’s pastoral or psychological need and is not to be 
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construed as an admission or declaration of guilt on the part of 

the accused.  

1. Such an agreement should be time-limited and put in 

writing, signed by the accuser and the Congregational 

Moderator.   

2. If direct communication with the individual making 

the accusation is not possible, the Congregational 

Moderator will make every reasonable effort to 

communicate via available channels with the accuser in 

order to assure the individual of the Congregation’s 

actions in response to the allegation and to extend the 

Congregation’s pastoral concern.  

 

b. Response to the Accused Sister 

i. If a legal case is already pending or underway when the 

Congregational Moderator receives the allegation, she will 

proceed in accord with the Congregation’s legal counsel with 

regard to communicating with the accused Sister in a manner 

that will safeguard the Sister’s canonical and civil rights, as 

well as preserve the transparency of the investigation.  

 

ii. If a legal case is not pending or underway when the 

Congregational Moderator receives the allegation, she will 

inform the accused member of the allegations against her and 

advise her of her civil and canonical rights, including the right 

to retain her own legal counsel.  The Congregational 

Moderator will also provide pastoral and psychological 

support for the member throughout the time of the 

investigation and its resolution. The Sister is free to choose a 

support person who is able to assist communication between 

the accused Sister and the Congregational Moderator, if 

desired.   

 

iii. The person accused should be aware that anything said to the 

Congregational Moderator may likely have to be revealed in 

civil proceedings.  The Moderator answers to the public, to 

civil and canon law, and to fidelity to the mission of the 

Congregation, and the Moderator should be sure that the 

person accused understands this.  

 

iv. The Congregational Moderator may request a psychological 

evaluation of the accused Sister in order to determine the 

presence of current issues that may lead to sexual abuse.  If the 
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accused Sister is in active ministry at the time of the allegation, 

her ministry position will be assessed to determine what 

action, if any, should be taken with regard to her continued 

presence there.   

 

Notifications: 

 

1. To Congregational Staff 

The Congregational Moderator will consult with the Director of Finance and 

Director of Communications as needed.  The Director of Finance will 

coordinate communications with the Congregation’s insurance carrier as 

needed, and the Director of Communications will coordinate both internal 

and external communications as needed according to the Congregation’s 

Crisis Communications policy and practices.  

 

2. To Church authorities 

The Congregational Moderator will notify the Bishop of Pittsburgh or his 

designee that an allegation has been received and the that Congregation is 

engaging its sexual abuse policy.  If the alleged misconduct took place in a 

diocese other than Pittsburgh, the Congregational Moderator will notify the 

Bishop or his designee in that diocese as well.  

 

III. COMMUNICATIONS 

 

A.   The Congregational Moderator will consult with the Congregation’s Director of 

Communications in determining whether, at any time, there is appropriate cause to 

communicate the allegation or the investigation with members of the Congregation 

and the public.   

 

B.   In communicating with both members of the Congregation and the public, the 

following will serve as guidelines: 

 

1. If it is possible or likely that any part of a sexual abuse allegation or 

investigation will be made known in the public forum, the Congregational 

Moderator, in consultation with the Director of Communications, will notify 

the accused member that all members of the Congregation will be informed 

of the allegation and investigation.   

2. The Congregational Moderator will also inform local canonical and civil 

authorities if the allegation or investigation is about to be made public. 

3. The Director of Communications will serve as the sole spokesperson when 

communicating for the Congregation in the public forum.   
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4. Public statements will reflect the Congregation’s pastoral care and concern 

for the alleged victim and the accused, as well as assistance to the affected 

communities (local community, ministry site, family, friends, etc.) 

5. In communicating both within the Congregation and in any public forum, the 

Congregation remains committed to safeguarding confidentiality, privacy 

and the canon and civil law rights of both the alleged victim and the accused.   

 

 

IV.   ADDITIONAL ACTIVITY AS NEEDED  

 

A. If an investigation of the allegation is conducted by civil authorities, the 

Congregational Moderator will oversee the following actions in consultation and 

collaboration with appropriate persons: 

a. assure the Congregation’s participation and cooperation in consultation 

with the Congregation’s legal counsel  

b. extend pastoral care to the accuser and his/her family as needed and 

possible 

c. provide the member the opportunity to participate in a treatment 

program and continue the pastoral and psychological care as needed 

d. assess the member’s ministry and determine whether there is a current 

threat to the safety of minors or vulnerable persons 

e. remove the member from ministry and place restrictions on her as 

necessary and appropriate 

f. inform the congregation 

 

 

     V.  RECORD KEEPING AND RETENTION  

 

A.   Upon receipt of an allegation and throughout any subsequent fact-finding or 

investigative process, clear, objective records will be maintained to document the 

Congregation’s course of action and enactment of this policy.  These records will 

include additional activities as needed and the resolution of the allegation and/or 

investigation.  

B. The resolution of the allegation and/or investigation will be communicated to all 

parties in an appropriate and timely fashion.  

C. The records related to the allegation and/or investigation will be maintained by 

the Congregational Moderator.   
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Definition of Terms 

 

1.  Allegation 

An assertion, complaint or accusation made by an individual or someone other 

than the alleged victim regarding misconduct that can be supported with 

evidence 

 

2.  Sexual Abuse 

Illegal sex acts performed between a trusted adult and a minor or vulnerable 

adult 

 

3.  Sexual Exploitation 

The misuse of power and trust in a relationship between a trusted adult and a 

minor or vulnerable adult by the development or the attempted development of 

a sexual relationship 

 

4.  Sexual Harassment 

Unwelcome sexual advances, requests for sexual favors and other verbal/non-

verbal or physical conduct of a sexual nature 

 

5. Vulnerable Adult 

A person 18 years of age or older who is not able to protect his//her interests 

and/or vital concerns and who cannot seek help or assistance because of physical, 

mental or emotional impairment  
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STEWARDSHIP 

 

Belief Statement 

 

We make use of all temporal goods so that we might live our lives zealously serving 

those most in need.  The use of all material possessions is ordered for the common 

good and the life of the mission.  Trusting in Providence we reject any spirit of 

possession, entitlement and accumulation of goods, sharing whatever we can with 

the “dear neighbor” which calls us wherever we are to be in union with them. 

 

 

       Their poverty   

      is one of detachment in regard to all things 

      and of complete dependence upon God, 

             so that they will be perfectly content 

             to have much, to have little, or to have nothing at all. 

         Constitutions #56, page 19 

 

 

       In the light of the Gospel 

     and the needs of the world, 

          the sisters are called 

     to stand with the poor 

 

           in whom they will love, recognize, 

           and serve with all their heart and affection 

           the person of Jesus Christ. 

 

          Together with those who are dispossessed, the sisters will work 

     to promote the dignity of peoples, 

     and to eliminate the causes of injustice and misery. 

        Constitutions #62, page 20 
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CONGREGATIONAL VEHICLES 

 

 

POLICY   

 

In order to avoid emergency replacement of vehicles, all vehicles will be purchased 

at the Congregational level on a rotating basis.  This will allow for more predictable 

costs and a more dependable fleet of vehicles.  

 

 

PROCEDURES 

 

Use of Cars 

 

1. All cars are owned in common and are available to members of the 

Congregation. 

 

2. The Sister to whom the car is assigned is responsible to see that it is properly 

maintained.   

 

3. Decisions for any repairs beyond routine and recommended maintenance are to 

be made in consultation with the person overseeing Congregational vehicles.  

 

4. When a car being used by an individual sister will not be needed for two weeks 

or longer, it is recommended that the car be offered for use at the motherhouse 

during this time. 

 

5. When there is a change in a sister’s residence or ministry, the need for the use of 

a car will be re-evaluated with the Leadership Team Liaison.  If the need no 

longer exists, the car may be reassigned for other use.   

 

Procedure for Vehicle Replacement 

 

1. A designated number of vehicles per year will be routinely replaced based on 

mileage, condition and age of the vehicle.   The number will be designated 

during the annual budgeting process. 

 

2. Under normal circumstances a vehicle will be selected for replacement after at 

least 100,000 miles.  (Most cars purchased are built to last to 150,000 or more 

miles.)  
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3. Every effort will be made to purchase mid-sized, used vehicles with low mileage. 

 

4. Cost per vehicle will be determined annually with consideration of our budgetary 

constraints.   

 

Procedure for New Request for Use of a Vehicle  

 

1. Any Sister, who due to residence and/or ministry changes, finds herself in need 

of requesting the use of a car specifically for her own needs, is asked first to be in 

touch with her Leadership Team Liaison. 

 

2. The Liaison forwards the request to the Leadership Team Liaison for cars. 

 

3. The person overseeing Congregational Vehicles will be in touch with the Sister 

regarding the details of the procurement of a vehicle.   

 

Procedure for Accepting the Offer of a Donated Vehicle 

 

1. The Sister receiving the offer for the donation of a vehicle will contact the 

Director of Development for the Congregation.  The Director of Development 

will ascertain all information regarding the vehicle. 

 

2. A determination will be made regarding the advisability of the acceptance of the 

vehicle.  This determination will be made through consultation of the Finance 

Office, Congregational Vehicle department, and Secretary’s Office. 

 

3. All vehicles are titled in the name of the Congregation.  Appropriate recognition 

will be given to the donor upon receipt of the vehicle.  
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CONGREGATIONAL PROPERTIES/FURNISHINGS 

 

 

POLICY 

 

Responsible stewardship directs that Congregationally-owned residences and prop-

erties be maintained in a responsible manner. 

 

 

PROCEDURES 

 

Residences  

 

1.  A housing consultant is engaged by the Congregation to: 

 

a.  Update an inspection of Congregationally-owned residences; 

 

b.  Make recommendations related to capital improvements; 

 

c.  Provide emergency consultative services; 

 

d.  Communicate with the Leadership Team liaison for housing and a designat-

ed local community representative regarding maintenance and/or repairs, 

their projected costs and timelines, and referrals for service. 

 

2.   Members of the local community living in a Congregationally-owned residence 

will consider projected maintenance and capital improvement needs in consulta-

tion with the housing consultant. 

  

3.   At the time of the annual budgeting process, a separate projected annual budget 

for all maintenance and/or capital improvement items which are anticipated to be 

in excess of one thousand ($1,000.00) dollars will be submitted to the Leadership 

Team Liaison for Congregational Properties through the housing consultant en-

gaged by the Congregation. 

 

4.  This proposed capital improvement budget for all Congregationally-owned resi-

dences will be included as a line item in the Congregational budget after capital 

improvement priorities are established by the Leadership Team, and the budget 

is approved by the Leadership Team. 
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5.  Extraordinary emergency expenses will be approved by the Leadership Team in 

consultation with the Finance Director. 

            

Furnishings 

 

1.   Each local community is asked to maintain an inventory of major household  

      furnishings and appliances that are purchased by the Congregation during each  

      fiscal year. 

 

2.   This itemized list of property is useful for both fire and theft valuation and           

      claims, and in the event of moving or closing a residence.  

 

3.   One member of the local community is to be designated to compile the inven- 

      tory, including costs and purchase dates of items.    A copy of the list is to be sent   

      to the Congregational Secretary at the time the annual budget is submitted.*  

 

4.   When a residence is closed or furnishings no longer needed, a list of those items  

      will be sent to the Congregational Secretary.  The items will be made available     

      for those who need them or stored for future use.   

 

5.  When Sisters are in need of furnishings, they are asked to check with the Mother 

     house Administrator to see what is available before purchasing new items. 

 

6.  When Congregationally-owned houses are being refurbished, it is cost effective to  

     choose neutral colors for carpeting and painting.  Carpeting and painting are     

     evaluated periodically in consultation with the housing consultant engaged by     

     the Congregation. 

 

 

 See Appendix 10 
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HEALTH  INSURANCE 

 

 

POLICY 

 

1. It is the responsibility of each Sister to read and become familiar with the health 

insurance company’s policies and procedures.  If help is needed, please contact 

the Sisters’ Benefits Office. 

 

2. It is the responsibility of each Sister to access the available benefits for health, 

dental, and prescription medication needs.  This can be done in collaboration 

with the Sisters’ Benefits Office. 

 

3. When a Sister receives health insurance coverage from her employer, she advises 

the Finance Director so as not to incur double coverage.  A copy of her insurance 

card is to be sent to the Sisters’ Benefits Office to be kept on file. 

 

4. To maximize the savings to the Congregation, Sisters are asked to use physicians 

within their health insurance plan. 

 

 

Health Insurance Plans Used by the Congregation 

 

1. Professed Sisters who are under sixty-five (65) years of age, and who are not     

      covered by employer-provided health insurance, are insured under the    

      Congregational policy. 

 

2. Professed Sisters who are sixty-five (65) years of age or older, and who are not 

covered by employer-provided health insurance, are enrolled in  Medicare and 

other appropriate services.   

 

3. Sisters who are under sixty-five (65) are covered by the Congregational dental 

insurance plan unless they receive dental insurance through their place of 

employment.    

 

4. Any Sister who is sixty-five (65) years of age or older may be enrolled in the 

Congregational dental insurance plan. 
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AUTOMOBILE INSURANCE 

 

POLICY 

 

1.  All Congregationally owned vehicles are to be registered in the name of the Sis-

ters of St. Joseph, St. Joseph Convent, 1020 State Street, Baden, PA   

      15005-1342. 

 

2.  All correspondence from the state or insurance company regarding vehicle regis-

tration, renewal of insurance coverage, traffic violations, etc., is directed to the 

Congregational Secretary. 

 

3.  All Congregationally-owned vehicles are insured under the Congregation’s auto 

insurance plan. 

 

4.  Automobile insurance for all Congregationally-owned vehicles will be paid at the 

Congregational level. 

 

5.  All drivers are encouraged to avail themselves of Safe Driving Awareness edu-

cation provided by the congregation’s auto insurance plan as recommended by 

the insurer to sharpen defensive driving skills and recognize areas of increased 

risk. 

 

PROCEDURES 

 

Reporting Automobile Accidents 

 

1. All automobile accidents, thefts, or comprehensive damage to a vehicle (i.e. 

cracked windshield, rear view mirror, etc.) are to be reported to the Congrega-

tional Secretary as soon as possible. 

 

a. The Congregational Secretary will notify the auto insurance provider with the 

necessary information. 

 

b. All subsequent correspondence is to be processed through the Congregational  

    Secretary. 

 

c. In certain situations, the insurance adjuster may communicate directly with the    

    Sister involved in the accident. 
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2. When reporting an accident to the Congregational Secretary, the following  

      information is required: 

 Extent of injury to Sister(s) involved, if applicable 

 Date, time, and place of accident 

 Description of accident 

 Damage to Congregational vehicles 

 Driver’s birth date and driver’s license number 

 

3.   If involved in an accident with another vehicle, Sisters are to obtain the following 

      information at the scene: 

 

 Injuries involved 

 Name, address, phone number of driver 

 Name, address, phone number of owner, if different than driver 

 Year, make, model of other vehicle 

 Other driver’s insurance company and phone number   

 Damage to the other vehicle 

    

4.    The individual/local community is responsible for paying all deductibles. 

 

5.   In the case of an accident that is not the fault of the Sister, the other driver is 

      responsible for reporting the accident to his/her insurance company; and that     

      insurance company should pay the cost of repairs.  However, the Sister should   

      also report the accident to the Congregational Secretary in the event that the  

      other driver does not notify his/her insurance company. 

 

7.   When a settlement is received, the check is sent to the Congregational Secretary   

      who then reimburses the individual/local community and/or congregation. 

 

Any questions regarding automobile insurance and/or procedures are to be  

directed to the Congregational Secretary. 
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PATRIMONY 

 

 

POLICY 

 

Sisters are responsible for making provisions for the administration of their 

patrimony. 

 

 

PROCEDURES 

 

1. Procedures related to patrimony are prescribed in the Constitutions, (“Vows,” 

Part II, # 85-89), as follows: 

 

85    By living the vow of poverty, the Sisters grow in dependence on God.               

        Knowing that all that they have and all that they are is given to them,    

        they live in a spirit of  gratitude. 

  

86 According to Church Law, each Sister may receive and retain the    
        ownership of  inheritance, but she may not use or administer such property   

        independently. 

 

87 Patrimony is the sum total of property or assets owned by a Sister at the            

        time of her first profession and whatever may come to her subsequently   

        by way of inheritance, legacy, or patrimonial gift from her family or from   

        persons who knew her prior to membership in the Congregation.  A     

        member retains the right to own patrimony, but she renounces the   

        administration, the use, and the income.  

 

88   A Sister's patrimony is retained in her name either until her death, at    

        which time her will determines its distribution or until she is no longer a    

        member of the  Congregation, in which circumstance it is returned to her.    

        The Sister names the  administrator and/or beneficiary of the patrimony.    

        The Congregation may be named by a Sister as administrator and/or      

        beneficiary. 

 

      89     A Sister may request permission from the President to change her cession   

               of administration or to change her will.  After five years of perpetual   

               profession, she may ask to give away, in part or in whole, real or personal   
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             property belonging to her patrimony for charitable purposes, for family  

        needs, or for Congregational use.  The President, with the consent of the        

            council, may grant such a request with the formalities of civil law being   

            observed. 

 

2. An individual Sister may ask the Congregation to administer her patrimony or 

she may ask someone else to administer it.  If the Congregation is asked to 

administer her patrimony, the Congregation may either agree to administer the 

patrimony or decline the invitation to do so.  Reasons for not accepting the 

responsibility for administration may include but not be limited to, managing 

large amounts of money or managing the details involved with rental properties, 

etc. 

 

3. Sisters are advised to consider the following statement about federal regulations 

as they relate to patrimony and the potential need for residence in a long-term 

care facility. 

 

 If you have patrimony or if you renounce your patrimony within  

seven (7) years of the time that you apply for government benefits, such as 

Medical Assistance coverage for skilled nursing care, these federal 

regulations could make you ineligible, at least temporarily, for certain 

government benefits until personal financial resources, including 

patrimony, are exhausted.   In addition, if you have patrimony at the time 

of your death, these rules could also permit the state to recover from your 

patrimony upon your death the value of certain government benefits that 

it paid on your behalf. If you have any questions concerning the impact of 

patrimony or the renunciation of patrimony on government benefits, 

please contact your liaison on the Leadership Team.  

 

4. According to Church Law, whatever accrues to a Sister in any way by reason of 

pension, subsidy, or insurance is acquired for the Congregation and is not 

included in the individual Sister’s patrimony. 
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CONGREGATIONAL GIFTS 

 

 

POLICY 

 

Since the mission of the Congregation is furthered through the generosity of others 

who assist the Congregation in the fulfillment of the mission, benefactors will be 

recognized both by individual Sisters and by the Congregation 

 

 

PROCEDURES 

 

1. All gifts and donations (cash or “in kind”) to the Congregation of the Sisters of 

St. Joseph are processed through the Development Office.  In this way 

benefactors can be acknowledged by the Congregation as well as by the 

individual Sister.  

 

2. The Development Office maintains detailed financial records of donations in 

accord with current Internal Revenue Service regulations. 

 

3. In all cases, the intent of the donor will be respected. 
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DURABLE POWER OF ATTORNEY FOR BUSINESS MATTERS 

 

 

POLICY 

 

In order to ensure that the patrimony and other financial assets of the individual 

Sister are administered according to her intent, a Durable Power of Attorney for 

Business Matters will be executed. 

 

 

PROCEDURES 

 

1. Ordinarily a Sister signs the Durable Power of Attorney for Business Matters 

before first profession at the time she signs an Act of Cession and a Last Will and 

Testament.  

 

2. Professed Sisters who do not have a Durable Power of Attorney for Business 

Matters on file in the Secretary’s Office are encouraged to complete this form. 

 

 

 See Appendices 14 A-E 
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GUIDELINES FOR ASSUMING LEGAL RESPONSIBILITIES FOR FAMILY 

MEMBERS OR FRIENDS OUTSIDE THE CONGREGATION 
 
 
 
POLICY 
 
A Sister may be asked to assume legal responsibilities for a family member or 
someone outside the family relationship.  These responsibilities ordinarily include 
power of attorney for business matters and/or medical decisions, executrix of a will 
or an estate, a guardian or a conservator.   
 
 
PROCEDURES 
 

1. Because the duties involved in these legal responsibilities can be complex, 
time-consuming and involve an investment of Congregational resources, it is 
important that a Sister’s decision to assume legal responsibilities be informed 
by, at least, the following: 

 
 

a. Education about the specific responsibilities involved and applicable civil and 

canonical laws 

 

b. Dialogue with other family members regarding family members’ suitability and 

availability for the specific responsibilities 

 

c. Discussion with family attorney 

 

d. Consultation with Leadership Team liaison 

 
2. This education, dialogue and discussion is intended to provide the Sister with 

the information that she needs to make an informed decision that honors her 
relationships within her family, circle of friends, and the Congregation.   
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APPENDIX 

 

 

 

Information in this Appendix will be 

updated from time to time.    

If you are planning to use one of the forms,  

please make a copy of the form, or request a copy 

 from the Congregational Secretary.  
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CONGREGATION OF THE SISTERS OF ST. JOSEPH 

 OF BADEN, PENNSYLVANIA 

 

 

LEADERSHIP TEAM 

2013-2018 

 

Sister Barbara Czynik, CSJ 

Sister Diane Cauley, CSJ 

Sr. Mary Pellegrino, CSJ 

Sister Sharon Costello, CSJ 

 

 

 

 

 

FINANCIAL ADVISORY BOARD 

2014 

 

Sister Diane Cauley, CSJ, Chairperson 

Nicholas Antonazzo 

Sister Elizabeth Brown, CSJ 

Sister Sharon Costello, CSJ 

Sister Barbara Czyrnik, CSJ 

Katherine Darragh Larsen 

Sister Mary Bernadette McNulty, CSJ 

James Nania 

Sister Rosanne Oberleitner, CSJ 

Sister Mary Pellegrino, CSJ 

Regina Stover 

Sister Patricia Tittler, CSJ 

 

Investment Manager :  Brian McInerney 

 

Staff to Board:     Sister Karen Stoila, CSJ 

           Cindy Cotherman             

 



2-A         APPENDIX                                                                                              5/2014       

GIRLS HOPE BOARD OF DIRECTORS 

2014 

 
Officers 

Mark M. Sherwin, Chairperson 

Trudy Ward, Vice-Chairperson 

Ronald R. Tisch, Treasurer 

Christine M. Carmazzi, Secretary 

 

Members 

Jay Adams 

Bonnie Bagay 

Maria Bernier 

Bruce Carlson 

Patrick Daly 

Colleen Darragh 

Megan Duffy 

Michael W. Feeney, Jr. 

Charles I. Ferrara 

Rachel Grandovic – YLB President, Ex Officio 

F. Duffy Hanna 

Laura Hartford 

Joseph L. Kelley, M.D. 

Jan W. Madison, MD 

Anthony L. Mastro 

Judith L. Nocito 

Sister Rosanne Oberleitner, CSJ   

Sr. Mary Pellegrino, CSJ, Ex Officio 

Paul R. Pigman 

Suzanne K. Rielly 

Sr. Donna Marie Tahaney 

Joseph M. Vargo 

Rosemary Welsh 

 

Thomas Wiese, Executive Director 

Jen Heid, Program Director 

 

Jeanne Caliguiri, Emeritus 

Ruth Darragh, Emeritus 

Joe Irwin, Emeritus 

H. Kennedy Linge, Emeritus 

Christopher Newton, Emeritus 

Joseph Platt,  Emeritus 
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VILLA ST. JOSEPH BOARD OF DIRECTORS 

2014 

 

 

Officers 

A.Gary Chace, President 

Sister Patricia Phillips, CSJ, Vice-President 

Frank G. Papa, Secretary/Treasurer 

  

 

Members 

Kathleen Adelman 

Henry J. Bernacki, III 

Joseph S. D. Christof, II 

John Dorman 

Eugene Giotto 

Sister Anne Green, CSJ 

Sister Francesca Lumpp, CSJ, Emerita 

Dr. Gayle Marco 

Jonh E. McGrady, Emeritus 

Sister Mary Pellegrino, CSJ 

Dr. Melvin H. Steals 

K. Craig Trout 

 

 

Staff to Board 

James Pieffer, President, Presbyterian SeniorCare Network 

Andrew Mangene, CFO, Presbyterian SeniorCare 

Sister Judith Maroni, CSJ 

Mary M. Murray, Administrator, Villa St. Joseph 

Ray Niedenberger, Director of Development, VSJ 

Lynn K. Jessep, Administrative Assistant, VSJ 
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DAUGHTER OF SAINT JOSEPH 

 

Eyes open on a world both miserable and sinful but a world worked on by the 

Holy Spirit; 

 

Eyes open and ears attentive to the sufferings of the world; 

 

Eyes open, ears attentive and spirit alert, never settled down, always in a holy 

disquietude, searching…in order to understand, to divine what God and 

the dear neighbor await from her today, now, for the body and for the 

soul; 

 

Eyes open, ears attentive, spirit alert…sleeves rolled up for ministry, without 

excluding the more humble, the less pleasing, the less noticeable; 

 

Finally, in her face the reflection of the virtue “proper to our congregation,” 

“continual joy of spirit.”   This is the quiet inner glow of the sister whose 

life in the service of Jesus Christ has been successful. 
        Father Marius Nepper 

 

EYES OPEN 

 

Reflection:  Proverbs 20:12   Constitutions:  #32 

          Mark  8:22-26                                                       #35 

          Matthew 6:22-23    #97 

 

How sensitive am I to what I see? 

 …The shape of leaves, clouds 

 …The variety of greens 

 …The vibrant, brilliant colors of sunrise 

 …A growing plant 

 

When did I visit an art gallery, see a ballet, visit a flower show? 

 

When did I last learn how to do something new:  crochet, needlepoint, tennis, 

type, play Scrabble, etc.? 

 

When did I last read a book for sheer pleasure? 
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How does the newspaper, magazines, television make me aware of and 

responsive to the needs of my sisters and brothers throughout the world? 

 

Do I read the signs of the times?  How do I respond to them? 

 

 

EARS ATTENTIVE 

 

Reflection:  Proverbs 20:12 Constitutions:  # 9 

   Mark 7:31-27   # 93 

     #101 

 

How sensitive am I to what I hear? 

 

 … Various bird calls 

 … A brisk wind 

 … Crickets, grasshoppers 

 … The rippling of the water 

 … The sounds of silence 

 

When did I last take an enrichment course, attend a workshop, a lecture? 

When did I last listen to an orchestra, a musical tape? 

Do I really listen to all persons I encounter each day? 

Do I listen to the cry of the poor? 

Do I take sufficient time to listen to what is happening inside me?   

 

SPIRIT ALERT 

 

Reflection:  Luke 24:28-35 Constitutions:  #6 

   Isaiah 43:1-5   #10 

     #51 

 

Am I open to all the ways in which God speaks to me?  Retreats?  Scripture?   

Events in my life?  Events in the lives of others?  Etc? 

 

How has God come alive to me today?  In my prayer?  My work?  My joys?  

  My sorrows? 
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Am I aware of the fact that I am loved? 

Am I aware of my own ability to be creative? 

Am I aware and accepting of my feelings?  Joy?  Anger?  Love?  Fear?  

Loneliness?  Peace?  Intimacy? 

Do I take time to share with a friend?  Take a walk?  Have a meal together?  See a 

movie?  Pray together? 

Where and how is the spirit challenging me to grow? 

Am I open to on-going conversion? 

 

SLEEVES ROLLED UP 

 

Reflection:  Luke 9:1-6 Constitutions:  #18 

   Luke 10:25-37   #23 

   Mark 10:41-45   #73 

 

Am I enthusiastic about my ministry? 

What aspects of my present ministry are life-giving? 

What aspects of  my present ministry are draining my energy? 

What are my needs in my ministry? 

How am I challenged in my ministry? 

How have I, today, brought Christ to others? 

Do I try to reach out to others beyond the defined responsibilities of my work? 

 

CONTINUAL JOY OF SPIRIT 

 

Reflection:  John 13:34-35 Constitutions:  #28 

   Mark 12:28-34   #31 

     #34 

 

Am I willing to share my faith with others? 
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Do I affirm the talents and abilities of others? 

Am I gentle in my acceptance of the diversity of others? 

Do I manifest visible support for the common goals and values to which my local 

community has committed itself? 

Do I participate in house meetings with openness and a sense of responsibility? 

Do I strive to be non-violent in my thoughts, words, and actions? 

 

HEALTH OF MIND AND BODY 

 

Reflection:  1 Cor. 6:13-19 Constitutions:  #  84 

   1 Cor. 12:4-7   #  95 

   Matt. 5:1-12   #104  

 

Do I celebrate leisure time? 

Am I a workaholic? 

Do I worry?  Am I anxious? 

Do I attempt to eliminate unhealthy stress? 

Do I accept my own limitations? 

Do I form healthy relationships with both women and men? 

Do I sample others’ medications?  Am I addicted to alcohol?  Drugs?  Cigarettes?  

Food?  Do I need professional counseling? 

Do I get proper rest? 

Do I take responsible care of my body?  Have I had a physical check-up within 

the past two years?  Have I had my eyes and teeth checked? 

Is exercise an integral part of my daily life?  A brisk walk?  A swim? 
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DISCERNMENT PROCESS FOR MINISTRY AND RESIDENCE 

 

 

NAME  ___________________________________________________________ 

 

MINISTRY   (Please check one of the following.) 

 

1.  __________  I think it is right for me to continue in my present ministry. 

 

  TITLE  ____________________________________________________ 

 

  LOCATION OF MINISTRY  __________________________________ 

 

   _____________________________________________________ 

 

2.  __________  I am discerning a change in ministry.  (If you check this  

                             response, please be in dialogue with your liaison on the  

                             Leadership Team.) 

 

COMMENTS:    ________________________________________________________  

 

                              ________________________________________________________  

 

 

RESIDENCE  (Please check one of the following.) 

 

1.  __________  I think it is right for me to remain in my present residence. 

 

 Address  ____________________________________________________  

 

                           ____________________________________________________  

 

2.  __________  I am discerning a change of residence.  (If you check this  

                              response, please be in dialogue with your liaison on the  

                              Leadership Team.) 

 

COMMENTS:  _________________________________________________________  

 

                            _________________________________________________________  

 

 

PLEASE RETURN THIS FORM TO YOUR LIAISON ON THE LEADERSHIP TEAM. 
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  Sisters of St. Joseph 

   Compensation Questionnaire 

   for the Year ending June 30, _________.     

  

This form is to be completed by each Sister who is compensated for her services by an 

employer, even if the compensation is paid directly to the Congregation.  If you begin to be 

compensated for services at a later date, please complete the form at that time.  Please 

update this information for any significant change in your employment situation. 

 

Name of Sister _______________________________________________________________ 

Name of Employer ____________________________________________________________   

Position with Employer ________________________________________________________   

Address of Employer __________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

Date you began to work here ___________________________ 

Is employer listed in the Kenedy Directory?  ______________ 

 

COMPENSATION PAID BY EMPLOYER  

 

Annual Stipend (Gross)  _____________  or 

Stipend per pay period  ______________  or 

Hourly rate  ______________ 

 

Number of hours you work per week  ____________ 

Number of months you expect to work during the year ending June 30,  _________ 

 

 Pay Period: 

 Every Two Weeks  ________       Monthly  ________      Weekly ________ 

 Other (Please explain)  _______________________________________________   

 

Place where check is deposited: 

 Congregation Checking Account  _____________ 

 Central Checking Account _____________ 

 Other Local House Checking Account  ____________ 

Other (Please Explain)  _______________________________________________ 

 

Is your compensation considered to be the equivalent of a secular person performing the 

same service?  __________  If not, why not?  

___________________________________________ 

___________________________________________________________________________ 
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                              Sisters of St. Joseph 

   Compensation Questionnaire 

   for the Year Ending June 30, _________. 

    

Please check taxes withheld by employer: 

 

None  ________________ 

Federal Income Tax  ____________ 

State Income Tax  ______________ 

Local Income Tax  _____________ 

Social Security Tax  ____________ 

Medicare Tax  _________________   

Other Taxes (Please explain)  _________________________________________________   

 

Other Payroll Deductions (Please list)  __________________________________________   

        __________________________________________   

                                                                    __________________________________________   

  

Please check benefits provided by employer: 

 

Social Security Tax  ________ 

Medicare Tax  _____________ 

Health Insurance (If provided, list name of plan)  __________________________________   

Dental Insurance (If provided, list name of plan)  __________________________________   

Vision Insurance (If provided, list name of plan)  __________________________________   

Worker’s Compensation Insurance  ___________ 

Disability Insurance  __________   

Life Insurance  _______________ 

Retirement Benefit (If so, please explain)  ________________________________________   

Housing Allowance (If so, please explain)  _______________________________________   

Travel/Car Allowance (If so, please describe)  ____________________________________ 

Employer Provided Car  (Make, Model, Year) ____________________________________ 

Other Benefits (If so, please explain)  ___________________________________________   

 

Are any of the above benefits paid directly to you or to the Congregation?  If so, please list 

them below. 

__________________________________________________________________________ 

 _________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Sister’s  Signature  ___________________________________________________________ 

 

Date _____________________ 
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SISTERS OF ST. JOSEPH 

Baden, Pennsylvania 

 

HOUSE ANNALS 

JANUARY 1 - DECEMBER 31 

 

LOCAL RESIDENCE/:  ______________________________________________________ 

 

Address:  __________________________________________________________________     

                  __________________________________________________________________ 

                  __________________________________________________________________ 

Phone Number:  _____________________         Fax Number:  _____________________ 

 

E-mail Address:  ________________________ 

 

Please check below: 

 

 _________  Parish convent    ________  Living Singly 

_________  Congregational-Owned  ________  Living with others  

                    or Residence 

_________  Rental House or Apartment    ________  Living with family  

         members 

 

Number of Residents:  ______________ 

 

Number of Sisters from other Communities:  _______________ 

 

Others:  ___________________________________________________________________   

     (Please Specify) 

 

 

Please list each Sister and her ministry.  Include information on any memorable 

events or activities that have taken place during the last year. 

 

Thank you very much for helping to record the history of the Sisters of St. Joseph of 

Baden.  Please send all materials to the Archivist in Baden. 

 

      ______________________________________ 

       Sister Submitting the Annals  
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WORKSHOP REQUEST 

 

 

NAME_________________________________________  DATE  ____________________ 

  

ADDRESS_________________________________________________________________  

 

__________________________________________________________________________               

 

PHONE   (H) ___________________________    (W)  _____________________________ 

 

WORKSHOP TITLE  ________________________________________________________   

 

PLACE ____________________________________________________________________ 

 

DATES ____________________________________________________________________  

 

REASON FOR REQUEST:  ___________________________________________________   

 

___________________________________________________________________________   

___________________________________________________________________________   

     MINISTERIAL________     PROFESSIONAL______     OTHER______ 

 

 

REGISTRATION FEE:  $__________________________ 

 

ROOM & BOARD:   $__________________________ 

 

TRANSPORTATION COST: $__________________________ 

  

TOTAL AMOUNT REQUESTED:   $__________________________ 

 

 

DATES OF OTHER WORKSHOPS ATTENDED IN THE PAST TWO YEARS: 

 

___________________________________________________________________________   

 

___________________________________________________________________________   

 

___________________________________________________________________________   

 

 

APPROVAL OF LEADERSHIP TEAM MEMBER:   _______________________________                           
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INTENT TO APPLY FOR A SABBATICAL 

 

Please type or print: 

 

I.  NAME ________________________________________      PHONE ______________ 

 

        ADDRESS ______________________________________________________________ 

 

 ______________________________________      NO. YRS. IN MINISTRY ________ 

 

 AGE _____________            DATE OF PROFESSION _________________________ 

 

 PRESENT POSITION  ___________________________________________________   

 

II.  Have you ever requested a sabbatical? ______________ 

 

       Was the request granted? _________   withdrawn? ________    deferred? ________ 

 

       Explain if necessary  _____________________________________________________ 

 

       If granted, when and for how long? _______________________________________ 

 

III.   For how long are you requesting a sabbatical? ______________________________ 

 

IV. Are you interested in an established program? _____________________________ 

     (If so, please state name, location, sponsor.) 

       _______________________________________________________________________    

 

       or “designing your own” program? _______________________________________ 

                (Explain answers if necessary) 

       _______________________________________________________________________ 

 

I have been in consultation with my Leadership Team Liaison  ___________________  

 

I have been in consultation with my employer (if applicable) _____________________ 

 

Applicant’s Signature _____________________________________  

 

Date ________________________   Please send the Intent Form to: 

         Leadership Team Liaison 

         St. Joseph Convent  

         1020 State Street 

         Baden, PA  15005 
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APPLICATION FOR A SABBATICAL 

 

 

NAME_______________________________________   DATE________________________  

 

ADDRESS _________________________________________________________________________    

 

CITY _______________________ STATE _________   ZIP_____________ PHONE_____________   

 

AGE______  DATE OF PROFESSION________________ YRS. IN MINISTRY________________  

 

I.  PROFESSIONAL BACKGROUND: 

 

       Institution                                       Dates Attended Area of Study or Enrichment 

 

       _________________________     ________________      _________________________________  

 

       _________________________     ________________      _________________________________  

 

       _________________________     ________________      _________________________________  

 

       Certificate/Degree                                                        Date of Completion 

 

_____________________________________________    ____________________________________  

 

_____________________________________________   ____________________________________  

 

II.  DEVELOPMENTAL EXPERIENCES: (Workshops, short-term institutes, long-term 

retreat) 

 

___________________________________________________________________________________  

 

___________________________________________________________________________________  

 

___________________________________________________________________________________   

 

III.  MINISTRY EXPERIENCES:  (e.g. teaching elementary school, 8 yrs.; admin./elem. School, 

4 yrs.) 

___________________________________________________________________________________  

 

___________________________________________________________________________________  

 

___________________________________________________________________________________  
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IV.  OTHER EXPERIENCES:  (e.g., travel, volunteer activities) 

 

___________________________________________________________________________________  

 

___________________________________________________________________________________  

 

___________________________________________________________________________________  

          

 

V.  SABBATICAL DESIGN: 

A.  Length of Sabbatical _______________________________________________________  

 

B.  Goal (s)/Expectations_______________________________________________________  

 

       __________________________________________________________________________  

 

       C.   Description of Sabbatical Program  ___________________________________________  

 

              __________________________________________________________________________  

 

D.  How do you see your proposed sabbatical enriching your personal life and ministry? 

      

        __________________________________________________________________________  

 

       ___________________________________________________________________________  

 

E.  What is your ministry intent following your proposed sabbatical? 

 

              __________________________________________________________________________  

 

             ___________________________________________________________________________  

 

F.  How do you see sharing your sabbatical experience with others?  

 

             ___________________________________________________________________________  

 

             ___________________________________________________________________________  

 

G.  Include with this application a personal biographical reflection paper regarding your 

reasons for a sabbatical. 
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H.   Proposed Budget: 

 

 Expenses:     Income: 

 

 Tuition                        __________ Sabbatical Grant            __________ 

      Room          __________ Other Grants                  __________ 

 Food         __________ Salary (if applicable)     __________ 

  Books/Materials           __________ Other                               __________ 

 Transportation  __________    

 Personal Allowance     __________ Total                                 __________ 

 Doctors               __________ 

 Prescriptions               __________ 

 

 Total                            __________ 

 

 

 

 

Please return this application to:    Leadership Team Liaison 

     St. Joseph Convent 

     1020 State Street 

     Baden, PA  15005 
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CONGREGATIONAL  PROPERTY  INVENTORY 

 

Congregational purchases made during fiscal year _____-_____ 

 

 

ITEM     DATE OF PURCHASE                  COST 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________     

 

________________________________________________________________________   

 

________________________________________________________________________    

 

________________________________________________________________________  

 

________________________________________________________________________   

 

________________________________________________________________________   

 

________________________________________________________________________   

 

________________________________________________________________________   

 

 

     Local Community ___________________________ 

 

    Address    ___________________________________ 

 

            ___________________________________ 

  

Due when you submit your annual budget. 
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DOCUMENTS/RECORDS  

 

 

PERSONAL FILE IN ARCHIVES 

 

Each Sister should retain all materials related to her education, ministry, avocational, 

public or professional achievements, such as correspondence, news clippings, ar-

ticles, talks, testimonials, unless she prefers to send them to the Archives for her file.  

If a Sister chooses to retain her materials, she should forward them to the Archives 

upon retirement from active ministry. 

 

 

CONGREGATIONAL FILE  

 

A file also is maintained in the Congregational Secretary’s office.  This file contains 

some of the following information:  Advanced Directives; Last Will and Testament; 

Acts of Cession; Baptismal and Confirmation Certificates;  Act of Perpetual Profes-

sion, Life Insurance policies. 

 

In a separate file information regarding each Sister’s education, ministry and resi-

dence is maintained and updated annually. 
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PHILOSOPHY OF HEALTHY AGING 

 

 

As Sisters of St. Joseph and women of the Gospel, we believe that aging is an 

integral part of the life cycle from conception to death.   Therefore, “the entire life of 

our sisters takes on apostolic value and every condition, health or sickness, success or failure, 

weakness, old age, or death becomes an occasion of grace. (Constitutions #25, p. 8) 

 

We believe that the aging process encompasses both the creative spirit and the 

inevitability of loss.   Aging affords the opportunity to choose behaviors and 

attitudes that enhance the quality of our lives and relationships.   As Sisters of St. 

Joseph we assume responsibility for healthy aging throughout our lives by engaging 

in wellness practices that promote personal growth, balance, and adaptation to the 

changes of aging.    

 

As members of the congregation of God’s great love, we believe that we are called, 

in every condition of age and health, to be united in our desire for God and for 

union with our neighbor.  We also acknowledge that physical or mental 

diminishment can present needs that must be recognized.  As a congregation, we 

provide support based on a profound respect for each sister as an adult woman. 

 

We believe that conscious acceptance of the grace of aging will continually inform 

the meaning of who we are individually, as a congregation, and as a global 

community. 
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DURABLE HEALTHCARE POWER OF ATTORNEY 

I,   of   County, Pennsylvania, appoint the 
person named below to be my Agent to make health and personal care decisions for me when and only when I lack 
sufficient capacity to make or communicate a choice regarding a health or personal care decision as verified by 
my attending physician.  My Agent may not delegate the authority to make decisions. 

MY AGENT HAS ALL OF THE FOLLOWING POWERS SUBJECT TO THE HEALTHCARE 

TREATMENT INSTRUCTIONS THAT FOLLOW IN PART III AND AS INDICATED BELOW: 

AGREE DO NOT 
AGREE 

 

____ ____ To authorize, withhold or withdraw medical care and surgical procedures; 
 

____ ____ To authorize, withhold or withdraw nutrition (food) or hydration (water) medically 
supplied by tube through my nose, stomach, intestines, arteries or veins; 
 

____ ____ To authorize my admission to or discharge from a medical, nursing, residential or similar 
facility and to make agreements for my care and health insurance for my care, including 
hospice and/or palliative care; 
 

____ ____ To have full access to my medical and hospital records and all information regarding my 
physical or mental health; 
 

____ ____ To hire and fire medical, social service and other support personnel responsible for my care; 
 

____ ____ To take any legal action necessary to do what I have directed. 
 

____ ____ To request that a physician responsible for my care issue a do-not-resuscitate (DNR) order, 
including an out-of-hospital DNR order, and sign any required documents and consents. 
 

____ ____ In addition to and not in limitation of any authority otherwise granted to my Agent 
hereinabove, I specifically authorize and direct any physician, healthcare professional, 
healthcare provider, and medical care facility to provide to my Agent, upon request, 
information relating to: my past, present or future physical and mental health or condition; the 
provision, diagnosis, prognosis, care and treatment thereof; and the past, present or future 
payment for the provision of my healthcare.  It is my intent that by this authorization, my 
Agent shall be considered a personal representative under privacy regulations related to 
protected health information and that my Agent shall be entitled to all health information in the 
same manner as if I personally were making the request.  This authorization and direction shall 
also be considered a consent to the release of such information under current and future state 
and federal regulations, laws and rules, including but not limited to, the express grant of 
authority to personal representatives as provided by Regulation Section 164.502(g) of Title 45 
of the Code of Federal Regulations and the medical information privacy law and regulations 
generally referred to as HIPAA. 
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APPOINTMENT OF AGENT 

 

I appoint the following Agent: 

 Agent:     

      

 Address:     

 Telephone Number: Home   Work   

You are not required to appoint an Agent.  If you don’t wish to appoint an Agent, write “None” in the above 
space.  If you don’t name an Agent, healthcare providers will ask your family for help in determining your 
wishes for treatment. 

If my Agent is not available or if my Agent is my spouse and becomes divorced from me after the date of 
this document, I appoint the person or persons named below in the order named.  (It is helpful, but not 
required, to name alternative Agents.) 

First Alternative Agent:  Second Alternative Agent: 

  

(Name and relationship) 

  

   

(Name and relationship) 

  

 

Address:   Address:  

Tel. No.: Home  Work    Tel. No.: Home   Work   

 

HEALTHCARE TREATMENT INSTRUCTIONS 

(LIVING WILL) 

The following healthcare treatment instructions exercise my right to make decisions concerning my 

healthcare.  These instructions are intended to provide clear and convincing evidence of my wishes to 

be followed when I lack the capacity to make or communicate my treatment decisions: 

TERMINAL ILLNESS OR PERMANENT UNCONSCIOUSNESS 

If I suffer from a terminal condition or a state of permanent unconsciousness such as a permanent 

coma or persistent vegetative state and there is no realistic hope of significant recovery, all of the 

following apply as indicated: 

AGREE DO NOT 

AGREE 

 

____ ____ I direct that I be given healthcare treatment to relieve pain or provide comfort 
even if such treatment might shorten my life, suppress my appetite or my 
breathing; or be habit forming; 
 

____ ____ I direct that all life prolonging procedures be withheld or withdrawn; 
 

  I specifically do not want the following as life prolonging procedures:  
____ ____ heart-lung resuscitation (CPR) 
____ ____ mechanical ventilator (breathing machine) 
____ ____ dialysis (kidney machine) 
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____ ____ surgery 
____ ____ chemotherapy 
____ ____ radiation treatment 
____ ____ antibiotics 

   
Please indicate whether you want nutrition (food) or hydration (water) medically supplied by a tube into 
your nose, stomach, intestine, arteries or veins if you have an end-stage medical condition or are 
permanently unconsciousness and there is no realistic hope of significant recovery.  (Initial only one 
statement.) 

 

  

 TUBE FEEDINGS 
I want tube feedings to be given. 

      OR 

 

  

 NO TUBE FEEDINGS 
I do not want tube feedings to be given. 

 

GUIDANCE FOR HEALTHCARE AGENT (OPTIONAL)  

If I have an end-stage medical condition or other extreme irreversible medical condition, my goals in making 

medical decisions are as follows (insert your personal priorities such as comfort, care, preservation of mental 

function, etc.)             

               

SEVERE BRAIN DAMAGE OR BRAIN DISEASE 

If I should suffer from severe and irreversible brain damage or brain disease with no realistic hope of 
significant recovery, I would consider such a condition intolerable and the application of aggressive medical 
care to be burdensome. I therefore request that my healthcare Agent respond to any intervening (other and 
separate) life-threatening conditions in the same manner as directed for an end-stage medical condition or 
state of permanent unconsciousness as I have indicated above. 

Initials    I agree 

Initials    I disagree 

 

 

AGENT’S USE OF INSTRUCTIONS (Initial one option only.) 

   My Agent must follow these instructions.  

  OR  

 

  

 These instructions are only guidance.  My Agent shall have final say, and 

may override any of my instructions. 

If I did not appoint an Agent, these instructions shall be followed. 
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LEGAL PROTECTION 

 
Pennsylvania law protects my healthcare agent and healthcare providers from any legal liability for their good faith 

actions in following my wishes as expressed in this form or in complying with my healthcare agent's direction.  On 

behalf of myself, my executors and heirs, I further hold my healthcare agent and my healthcare providers harmless and 

indemnify them against any claim for their good faith actions in recognizing my healthcare agent's authority or in 

following my treatment instructions. 

ORGAN DONATION 

(INITIAL ONE OPTION ONLY.) 

 I consent to donate my organs and tissues at the time of my death for the purpose of 

transplant, medical study or education. 

 Insert any limitations you desire on donation of specific organs or tissues or uses for 

donation of organs and tissues. 

           

            

OR 

 I do not consent to donate my organs or tissues at the time of my death. 

 

SIGNATURE 

 
Having carefully read this document, I have signed it this ______ day of ____________________, 200_ , 
revoking all previous healthcare powers of attorney and medical treatment instructions. 

 

  
(SIGN FULL NAME HERE FOR HEALTHCARE POWER OF 

ATTORNEY AND HEALTHCARE TREATMENT INSTRUCTIONS) 

WITNESS:  WITNESS:  
Two witnesses at least 18 years of age are required in Pennsylvania and should witness your signature in 
each other’s presence.  (It is preferable if the witnesses are not your heirs nor your creditors, nor employed 
by any of your healthcare providers.) 



5/2013                                                                                                                                          APPENDIX       13-D 

NOTARIZATION (OPTIONAL) 

 
(Notarization of document is not required in Pennsylvania, but if the document is both witnessed and 
notarized, it is more likely to be honored in some other states.) 

On this ______ day of __________________________, 20_, before me personally appeared the aforesaid 
declarant and principal, to me known to be the person described in and who executed the foregoing 
instrument and acknowledged that he/she executed the same as his/her free act and deed.   

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal in the County of 
________________, State of Pennsylvania, the day and year first above written. 

  

Notary Public 

My commission expires: 
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DURABLE POWER OF ATTORNEY FOR BUSINESS MATTERS 

 

NOTICE 

 

 THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE 

PERSON YOU DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE 

YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO SELL OR 

OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT 

ADVANCE NOTICE TO YOU OR APPROVAL BY YOU.   

 

 THIS POWER OF ATTORNEY DOES NOT IMPOSE A DUTY ON YOUR 

AGENT TO EXERCISE GRANTED POWERS, BUT WHEN POWERS ARE 

EXERCISED, YOUR AGENT MUST USE DUE CARE TO ACT FOR YOUR 

BENEFIT AND IN ACCORDANCE WITH THIS POWER OF ATTORNEY. 

 

 YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE 

THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU BECOME 

INCAPACITATED, UNLESS YOU EXPRESSLY LIMIT THE DURATION OF 

THESE POWERS OR YOU REVOKE THESE POWERS OR A COURT ACTING 

ON YOUR BEHALF TERMINATES YOUR AGENT'S AUTHORITY. 

 

 YOUR AGENT MUST KEEP YOUR FUNDS SEPARATE FROM YOUR 

AGENT'S FUNDS. 

 

 A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT 

FINDS YOUR AGENT IS NOT ACTING PROPERLY. 

 

 THE POWERS AND DUTIES OF AN AGENT UNDER A POWER OF 

ATTORNEY ARE EXPLAINED MORE FULLY IN 20 PA.C.S. CH. 56. 

 

 IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT 

UNDERSTAND, YOU SHOULD ASK A LAWYER OF YOUR OWN CHOOSING 

TO EXPLAIN IT TO YOU. 

 

 I HAVE READ OR HAD EXPLAINED TO ME THIS NOTICE AND I 

UNDERSTAND ITS CONTENTS. 

 

 

Date: ______________                             _____________________________________  

 Signature 
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DURABLE POWER OF ATTORNEY 
 

 

KNOW ALL MEN BY THESE PRESENTS, THAT I, ______________________________, of 

_______________ County, Pennsylvania, do hereby appoint ________________________________ 

________________________________________________________, to be my agent, as defined in 

20 Pa.C.S. § 5601(f) (my "Agent").  In the event that the above-named person is unwilling or unable 

to serve as my Agent, I hereby  appoint_________________________________________________ 

to be my Agent. My Agent shall have full authority to do any of the following, in my name and stead, 

for such consideration and upon such terms as my Agent shall from time to time deem proper, viz.: 

 

To make limited gifts on my behalf to a class of permissible donees consisting of my spouse, my 

descendants, and the spouses of my descendants, with no duty of equalization, provided that the gifts 

to each donee during each calendar year shall have an aggregate value not in excess of, and shall be 

made in such manner as to qualify in their entirety for, the annual exclusion from federal gift tax 

available to me under section 2503(b) of the Internal Revenue Code, determined without regard to 

section 2513(a) thereof (or any successor provision of the Code); to make gifts on my behalf to my 

descendants that will be treated in their entirety as "qualified transfers" under Section 2503(e) of the 

Internal Revenue Code.  Notwithstanding the foregoing power, no gifts or qualified transfers as 

aforesaid shall be permitted hereunder if such action would be detrimental to my economic welfare or 

deemed to be in discharge of a legal obligation of my Agent, unless the prior approval of a court of 

competent jurisdiction is obtained.  This power to make gifts shall be construed to empower my 

Agent to make gifts to each doner either outright or in trust.  In the case of a gift to a minor, such gifts 

may be made in trust or in accordance with the Pennsylvania Uniform Transfers to Minors Act.  In 

the case of a gift made in trust, my Agent may execute a deed of trust for such purpose, designating 

one or more persons (including my Agent) as original or successor trustee, or may make additions to 

an existing trust. 

 

To create a trust for my benefit; to make additions to an existing trust for my benefit; to claim an 

elective share of the estate of my deceased spouse; to disclaim any interest in property; to renounce 

fiduciary positions; to withdraw and receive the income or corpus of a trust; to engage in real property 

transactions; to engage in tangible personal property transactions; to engage in stock, bond and other 

securities transactions; to engage in commodity and option transactions; to engage in banking and 

financial transactions; to borrow money; to enter safe deposit boxes; to engage in insurance 

transactions; to engage in retirement plan transactions; to handle interests in estates and trusts; to 

pursue claims and litigation; to receive government benefits; to pursue tax matters. 

 

To demand, sue, levy, collect and give receipts for all sums of money or property now or which may 

hereafter become due to me, from any source whatsoever, including estates and trusts; to pay any 

indebtedness, including taxes and assessments of all kinds, now or hereafter owing by me; to draw 

checks, drafts, bills of exchange, notes and other negotiable instruments or evidences of indebtedness 

upon any of my accounts or deposits in any bank, trust company or other depository; to deposit any 

interest coupons, funds or money and to endorse and deposit for collection in such depository, checks, 

drafts, bills of exchange, notes and other negotiable instruments or evidences of indebtedness; to 

transact any business for me with any bank, trust company or other depository; to renew any notes 

which I now own or may hereafter acquire or on which I am or may become liable; to pay any claims, 

fees, expenses, wages, demands or obligations for which I may now be or may hereafter become 

liable. 

 

To cause any securities now or hereafter belonging to me to be transferred to and/or registered in my 

Agent's name as my agent; to receive, hold and transfer securities in book-entry form or nominee 

registration form, including that of a clearing corporation; to endorse, buy, sell, assign and transfer 

any stock, securities or options registered in my name; to exercise all rights of subscription and voting 
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with respect to all shares of stock and other securities which I now own or may hereafter acquire; to 

execute and deliver any proxy or proxies authorizing any person or persons to vote thereon. 

 

To purchase debt instruments issued by the United States government, or any agency thereof; to 

prudently invest in any form of property and to maintain reasonable cash reserves; to borrow money; 

to manage, sell, exchange, pledge, assign, transfer and deliver any of my personal property or any 

interest therein which I now own or may hereafter acquire; to make, execute and deliver all relevant 

deeds, assignments and transfers; to transact all business concerning my personal property, to deposit 

the same under agreements of deposit and to participate in any plan of lease, mortgage, merger, 

consolidation, reorganization, recapitulation, liquidation, receivership or foreclosure with respect 

thereto. 

 

To commence and prosecute, in person or by attorney, unto final decree, judgment and execution any 

legal proceeding for the protection or enforcement of any of my present or future rights, or for the 

protection or recovery of any property or any interest therein which I now own or may hereafter 

acquire; and, in person or by attorney, to appear for and defend me in any legal proceeding which 

may now or hereafter be instituted against me; and to settle, discontinue or compromise any actions, 

rights, claims or demands now or hereafter brought or asserted by or against me, and to enter into any 

stipulations and agreements relating thereto.  

 

To sell, exchange, mortgage, lease, pledge, assign, transfer, deliver, improve, repair and manage 

generally all or any part of or interest in real estate, including the minerals therein, which I now own 

or may hereafter acquire, and to sell, assign, transfer and cancel any policies of insurance of any sort 

now or hereafter placed on or in connection with any improvements upon such real estate or any 

interest therein; to enter upon such real estate and recover possession thereof or damages for any 

injury done thereto and to distrain or cause distress to be made or any action to be taken for any rent 

due or to become due thereon; to make, execute and deliver all relevant deeds, assignments and 

transfers with respect to such real estate; to buy, at any judicial sale, any real property on which I hold 

a mortgage.  

 

To satisfy or assign and transfer and to give receipts for payment on any mortgage or judgment or 

interest therein which I may now own or hereafter acquire, and to release from the lien thereof any 

property included therein, and to make or give such satisfactions, assignments, transfers, receipts or 

releases by entries on the margins of the public records of such mortgages in the Recorder's or other 

proper office, or by the execution, acknowledgment and delivery of separate instruments, or in any 

other proper manner; and to assign and transfer and to give receipts for payment in full or on account 

of any bonds or other instruments of indebtedness accompanying such mortgages.  

 

To have access to any safe deposit box which I now have rented or which I or my Agent may 

hereafter rent and to remove any of the contents thereof.  My Agent shall not use said safe deposit 

box for my Agent's personal use.  

 

To prepare, execute, acknowledge and deliver or file any contracts, bonds, mortgages, deeds, leases, 

assignments, transfers, protests, claims for refund, closing agreements, waivers of the statute of  

limitations, receipts, releases and other instruments of any nature whatsoever; to prepare and sign 

income and gift tax returns, including but not limited to federal forms 1040 and 709, for any year; to 

represent me before any taxing authority for any claim or proceeding concerning any tax liability for 

any such year; to make, negotiate, sign and perform any agreement and contract now in course of  

negotiation, execution and settlement by me, or which may hereafter in the opinion of my Agent be to 

my interest or advantage; to effect, procure and continue insurance of any kind and description. 

To employ attorneys at law and such other agents, employees or representatives as my Agent may 

think proper. 
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To act for me in all matters concerning any of my present and future liabilities and rights in and to 

any property, real, personal, tangible and intangible, as fully as I could do personally, and in so acting 

for me in my name to execute, acknowledge and deliver all papers and instruments and perform all 

acts and things necessary or convenient for or incidental to the proper exercise of the authority 

conferred by this power of attorney. 

 

I hereby nominate ________________________________________________________________, to 

be guardian of my person and/or estate if incapacity proceedings for my person and/or estate are 

commenced after the date of execution of this power of attorney.  If the above-named person is 

unwilling or unable to serve as my guardian, I hereby nominate 

__________________________________________________ to be my guardian. I request that my 

said nominee not be required to post bond or other security for the faithful performance of the duties 

of such guardian. 

 

I hereby ratify all that my Agent shall do or cause to be done under this power of attorney and any of 

my Agent's decisions, acts or failures to act shall be conclusive and binding upon me, my heirs, 

personal representatives and assigns, and I agree to indemnify my Agent, and hold my Agent 

harmless, from all claims that may be made against my Agent as a result of my Agent's good faith 

service hereunder and I hereby agree to reimburse my Agent in the amount of any damages, costs and 

expenses that may be incurred as a result of any such claim. 

 

This power of attorney shall not be affected by my subsequent disability or incapacity. 

 

This power of attorney shall be construed in accordance with, and governed by, the laws of the 

Commonwealth of Pennsylvania.   

 

IN WITNESS WHEREOF, I have hereunto set my hand and seal this ____day of ___________, 

200__.   

 

       ______  

 Witness                               Name  

 

 

  

 Witness                     Date:     
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COMMONWEALTH OF PENNSYLVANIA : 

 : SS: 

COUNTY OF _________________________________ : 

 

On this, the ____ day of ______________________, 200__, before me, a Notary Public, the 

undersigned officer, personally appeared ______________________________________________, 

known to me (or satisfactorily proven) to be the person whose name is subscribed to the within power 

of attorney, and acknowledged that _________________________________ executed the same for 

the purposes therein contained. 

 

IN WITNESS WHEREOF, I have hereunto set my hand and official seal. 

 

 _______________________________________ 

 Notary Public 

 My Commission Expires: 
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ACKNOWLEDGMENT 

 

I, _________________________________________________________, have read the 

attached power of attorney and am the person identified as the agent for the principal, 

_______________________________________________.  I hereby acknowledge that in 

the absence of a specific provision to the contrary in the power of attorney or in 20 

Pa.C.S. when I act as agent: 

 

 I shall exercise the powers for the benefit of the principal. 

 

 I shall keep the assets of the principal separate from my assets. 

 

 I shall exercise reasonable caution and prudence. 

 

 I shall keep a full and accurate record of all actions, receipts and disbursements 

on behalf of the principal. 

 

 

Date: _________________       

  Signature 



15-A     APPENDIX                                                                                                     5/2013 

 LAST WILL AND TESTAMENT 

 OF 

 ____________________________ 

  

I, ____________________________, presently of _________ County, Pennsylvania, 

being of sound and disposing mind, memory and understanding, do hereby make, publish and 

declare this as my Last Will and Testament, hereby revoking any and all prior Wills. 

 

FIRST: I give all of my tangible personal property, together with any existing 

insurance thereon, to _____________________, should he/she survive me by a period of 

thirty days.  In the event that _______________ predeceases me, I give the same to 

_________________________. 

 

SECOND: I give the rest, residue and remainder of my estate, to 

_______________________, should he/she survive me by a period of thirty days.  In the 

event that ________________ predeceases me, I give the same to 

_____________________________. 

 

THIRD: In addition to the powers conferred by law, my Executor/trix shall 

have the discretionary power to retain for distribution in kind, without duty of diversification, 

all property owned by me at my death, or to sell all or any part of such property, upon such 

terms as my Executor/trix shall deem advisable; to hold any proceeds and other cash 

uninvested or to invest in all forms of property; to exchange or lease for any period of time 
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any real or personal property and to give options for sales, exchanges and leases; to exercise 

all rights of security holders; to compromise any claim or controversy without court 

approval; to borrow money from any source; to delegate discretionary powers; and to make 

distributions in cash or in kind at current values, in undivided interest or non-pro rata shares. 

 

FOURTH: All estate, inheritance and succession taxes, including interest and 

penalties, payable with respect to all property included in my gross estate, shall be paid from 

the principal of my residuary estate, at such times and in such manner as my Executor/trix 

shall deem advisable, without apportionment or right of reimbursement. 

 

FIFTH: I name, constitute and appoint ______________________, as 

Executor/trix of this, my Last Will and Testament.  In the event that 

_____________________, fails to qualify as Executor/trix or having qualified should be 

unable or unwilling to serve, I appoint ____________________, to serve as successor 

Executor/trix.  No fiduciary named herein shall be required to post bond nor need he or she 

reside within this Commonwealth. 
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IN WITNESS WHEREOF, I have hereunto set my hand and seal this ____ day of 

_________________, 200_. 

 

     ____________________________ 

     NAME 

 

 

 

Signed, published and declared by the above-named Testator/trix, 

____________________________, as his/her Last Will and Testament in the presence of us 

who at his/her request, in his/her presence and in the presence of each other have hereunto 

subscribed our names as witnesses. 

 

 WITNESS:    WITNESS: 

 

  

 ________________________ ___________________________ 

  

 Address_________________  Address_____________________ 

 

 _______________________  ___________________________ 
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COMMONWEALTH OF PENNSYLVANIA ) 

 ) SS: 

COUNTY OF _________ ) 

 

 

 I, ____________________________, the Testator/trix, and 

_________________________ and ____________________, witnesses whose names are 

signed to the foregoing instrument, being first duly sworn, do hereby declare to the 

undersigned authority that the Testator/trix signed the same willingly, and that he/she 

executed it as his/her free and voluntary act for the purposes therein expressed, and that each 

of the witnesses, in the presence and hearing of the Testator/trix, signed said Will as witness 

and that to the best of the knowledge of each of the witnesses the Testator/trix was at the time 

eighteen years of age or older, of sound mind and under no constraint or undue influence. 

 

Testator/trix:_____________________ Witness:___________________ 

   Witness:___________________ 

SUBSCRIBED, sworn to and acknowledged before me by  

____________________________, the Testator/trix, and sworn to before me by 

_________________ and _______________, witnesses, this ____ day of __________, 200_. 

   _______________________ 

   Notary Public 
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LAST WILL AND TESTAMENT 

 

OF 

 

____________________________ 
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                                                                 Act of Cession 

 

 

I, ______________________________________, am a professed member of the Sisters 

of St. Joseph, a religious institute known for civil law purposes as the Sisters of St. 

Joseph of Baden, Pennsylvania, Inc. As a professed member of the Sisters of St. Joseph, 

I am entering into this agreement in order to comply with the laws of the Roman Catholic 

Church with respect to the ownership of property by a professed member of a religious 

institute and with respect to the disposition of the income earned on such property by a 

member of a religious institute. 

 

I hereby appoint 

__________________________________________________________as the 

administrator of such property. In the event that the above-named administrator dies or 

otherwise becomes unable to serve as the administrator of such property, I hereby appoint 

________________________________________________________________________ 

as the successor administrator of such property.  

 

I hereby appoint the above-named administrator to pay the income earned on such 

property during each calendar year to 

__________________________________________ in January of the following calendar 

year. If the above-named person predeceases me, the income should be paid each 

calendar year to __________________________________________________. 

 

The following are my instructions to the above-named administrator regarding the 

administration and/or disposition of such property during my lifetime. If there are no 

instructions, please indicate below that there are no instructions. __________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 

The above appointment and directions will be in effect only while I am a professed 

member of the Sisters of St. Joseph. The above appointment and directions will become 

null and void upon my death, exclaustration, or departure from the Sisters of St. Joseph.  

 

The above appointment and directions may be revoked or revised by me at any time with 

or without cause subject to the consent of the Congregational Moderator of the Sisters of 

St. Joseph. 

 

Unless the above appointment and directions are revised or revoked, I intend that the 

above appointment and directions will also apply with respect to property that I become 

the legal owner of after I execute this Act of Cession form.  

 

In conjunction with this canonical document, I will also execute the documents needed to 

give the above-named administrator the authority needed to carry out the above 

appointment and directions under civil law. 



16-A          APPENDIX                                                                                                5/2013 

 

If I appoint the Sisters of St. Joseph or its officers or agents as the administrator of my 

patrimony, I know and understand that the Sisters of St. Joseph is not a professional 

money manager. I agree to hold the Sisters of St. Joseph and its officers and agents 

harmless for the performance and earnings of my patrimony, which, I agree, are invested 

and managed in accord with policies and investment objectives determined by the Sisters 

of St. Joseph.  

 

I agree that any claim or action that I may have against any investment and management 

advisors used by the Sisters of St. Joseph may be represented by the Sisters of St. Joseph 

in any claim or action that the Sisters of St. Joseph may assert against its investment and 

management advisors.  

 

The Sisters of St. Joseph shall have no obligation to assert or pursue any individual claim 

that I may have against the investment advisors and managers. Any individual claim that 

I may assert is an individual responsibility of my estate. The administrator named in this 

agreement shall not be entitled to an administration fee 

 

__________________________________________                   _______________ 

Signature Of Sister                                                                               Date 

 

__________________________________________                  _______________  

Signature Of Witness                                                                             Date 

 

__________________________________________                  _______________          

Signature Of Witness                                                                             Date    
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