C '1urch CONFIRMATION SPONSOR APPLICATION

O‘F S‘t- Please Print
"é n ne Candidate’s Portion

Candidate’s Full Name:

First Middle Last

Parent (s)/guardian(s):

Phone: Email:

Chosen Sponsor’s Information
**Must be a confirmed, practicing adult Catholic at least 18 years old. **

Sponsor's Name:

Address:

City: State: Zip:

Phone: Email:

Current Parish: Email:

Address of Parish:

City: State: Zip:

Parish where confirmed:

Relationship to candidate:

Sponsor’s Signature: Date:

Pastor’s Recommendation
**Only required if the Sponsor does not belong to the Church of St Anne**

I personally recommend: as a sponsor for a

Sponsor’s Name

candidate of Confirmation.

Pastor's Signature: Date:

Phone:

Sponsor: Please complete the questions on the reverse side of this form.

Please return this form to your catechist or: John Schmitt, Coordinator of Youth Ministry
The Church of St Anne
700 W. Bridge St.
Wausau, W1 54401
(715) 849-3930 x306
(715) 849-4679 (Fax)
johns@stanneswausau.org

Due no later than: Sunday, October 23, 2011

9/29/2011




Questions for the sponsor:
1. How have you been active in your Catholic Faith life? (explain in detail)

2. What questions do you as a sponsor have at this point in preparation for the celebration of the
sacrament?

3. Why have you accepted the invitation of your candidate to be his/her sponsor?

9/29/2011



