DIOCESE OF CHALAN KANOA

Commonwealth of Northern Mariana Islands
OFFICE OF RELIGIOUS EDUCATION
P. O. Box 500745 Saipan, MP 96950

APPLICATION FOR CONFIRMATION SPONSORSHIP

The purpose of the sponsors for both baptism and confirmation is to REPRESENT the Catholic Church to the child.
Sponsors have the mission of presenting their godchildren to the Bishop during confirmation and guiding them in their
Christian life. Therefore, they must fulfill the following requirements: to be baptized and confirmed in a Roman Catholic
Church, of good standing, over the age of 16 and not the father or mother of the candidate. If MARRIED, they are to be
married in the CHURCH. If SINGLE, they are to be living as SINGLE PERSONS. Sponsors have a SPIRITUAL
responsibility of nurturing the faith of their godchild and must be faithful members of the Catholic Church.

Name: Date of Birth: Age:

Address: Parish:

Contact numbers:

Please circle the appropriate answers. 1t must be truthful and complete. If you have any questions about this form, please ask the
person assisting you or your pastor:

1 received the following...  BAPTISM HOLY COMMUNION CONFIRMATION MATRIMONY
Currently 1 am............. SINGLE WIDOWED DIVORCED MARRIED

My current marriage

was officiated by....... Catholic Priest Judge Civil Official Other:

1 live with.s Parents Married Spouse Common law Myself
1 go to Mass......cuuee. Every Sunday Once a month Once a year Never
Have | ever joined a non-Catholic Church? Yes No

| understand that being a godparent is a sacred responsibility for which, I will be held accountable before God.
| profess to be living a life in harmony with the Catholic Faith and its moral teachings. Further, I swear to God
to the truth of my statements contained in the application.

Signature: Date:

Name of Confirmation Student:

Priest Recommendation
Based on what | know and considering the information given:

I recommend this person as a Sponsor
I do not recommend this person as a Sponsor

Priest/ Deacon Date



