Confirmation Sponsor Information

Candidate’s Name

Please complete the information below, and attach the Sponsor Eligibility Certificate to this form.

Sponsor’s Full Name

Relationship to Candidate

Sponsor’s Address

Sponsor’s Current Parish

City State Zip

| have chosen this person for the following reasons:



Confirmation Sponsor Eligibility Certificate

Name of Confirmation Sponsor:

Name of the candidate being sponsored:

QUESTIONS FOR THE SPONSOR:

What is your relationship to this candidate?

Have you received all three sacraments of initiation: Baptism, Confirmation, and Holy Eucharist? ___Yes __ No

When and where were you confirmed? (Date can be approximate):

If married, are you married in the Catholic Church? __ Yes __ No

If single, are you attempting to live according to the moral teachings of the Church (not living with anyone outside of
marriage)? ___Yes ___No

Are you a practicing Catholic who regularly attends Sunday Mass and receives the Holy Eucharist and the Sacrament of
Reconciliation? ___Yes __ No

Are you attempting to live in conformity with the teachings of Jesus Christ and the Church and witnessing to your faith
in your daily life? ___Yes __ No

Do you understand and accept the responsibility of being a sponsor for the confirmation candidate named above,
supporting him/her by your prayer and example in living the Catholic faith? ___Yes __ No

Statement of Sponsor:

| hereby attest that | am committed to my Roman Catholic Faith; that | am baptized and confirmed in it; and
that | meet fundamental obligations as a catholic by participating in Sunday Mass, by receiving the Eucharist
and Penance when necessary, by being open to the Word of God as revealed in the Scripture and taught by
the Church, by witnessing to the values of the Gospel of Jesus Christ, and by seeking to be of service to others
for the love of Him. | recognize that in accepting the role as sponsor, | become responsible to give good
example to the Candidate as a committed and active catholic and to be support to his/her parents in the
practice of mutual faith. As God is my witness, | swear that | have answered all of the above questions
truthfully and meet the qualifications to be a sponsor for Confirmation.

Signature of Sponsor Date



If Sponsor is not a member of St. Paul’s, please also complete and attach this form.

Name of Sponsor’s Church

Address of Sponsor’s Church:

City: State:

Name of Sponsor’s Pastor (please print):

Zip:

Signature of Sponsor’s Pastor:

Date:




