Sponsor Application

To be filled out by Sponsor Due by September 17th

“To convert somebody go and take them by the hand and guide them.”
--St. Thomas Aquinas

Candidate Name:

Sponsor Full Name:

Mailing Address:

E-mail Address (if you use it):

Relationship to Student:

For the following statements, place your initials after each statement indicating you understand
the requirements of becoming a Confirmation Sponsor.

[ am doing my best to live a life consistent with the teachings of the Catholic Church. ____

[ am at least 16 years ofage. ____

I have received the Sacraments of Baptism and Confirmation in the Catholic Church. ____

If married, I am married according to the Rite of the Catholic Church. ___

[ attend Mass regularly on Sundays and Holydays of Obligation. ____

[ understand and accept the responsibility that I assume as a sponsor/Godparent and promise to
prayerfully support the student. ____

(Signature of Sponsor) (Date)

Sponsor’s Current Parish:

Parish Address:

Parish City and State:

Parish Phone Number:

(Please have the sponsor’s parish priest sign and date this form.)

[ hereby attest that the above named sponsor is a fully initiated, active member of the Catholic
Church. [ am not aware of any reason why this individual would not be able to perform the
necessary duties of a Confirmation Sponsor.

(Signature of sponsor’s parish priest) (Date)

Confirmation Preparation St. Joseph Parish and Middle School



