
SPONSOR'S STATEMENT OF ELIGIBILITY and INTENT  
 
It is imperative that this form is completed and returned to Saint Andrew Faith Formation / Religious Education 

office at registration in August of 2008.  

PLEASE PRINT CLEARLY 

 
I have been asked to be a Sponsor for _______________________________________ for the Sacrament of  

                                                                        (Print candidate's first and last name) 

Confirmation.                                                              

 

___ I am a practicing Catholic and have received the Sacraments of Baptism, Confirmation, and Eucharist. 

___ I have attained the required minimum age of sixteen years. 

___ I participate regularly with my parish community in Sunday Eucharist and I give witness to my faith in 

Jesus Christ. 

___ I actively strive to live out my commitment to our Lord and the church community by sharing my time, 

talents, and financial resources with the church as my means permit, and the needs of the community 

demand. 

___ I realize my serious responsibility is to assist ____________________ in preparing for the Sacrament  

                                                                   (Print candidate's first name) 

of Confirmation.        

___ I promise to always encourage this young Christian to celebrate Sunday Eucharist weekly and to 

faithfully live as a baptized and confirmed follower of Christ. 

___ I promise to give support to this young Christian, whom I am sponsoring, by my prayers and by the 

Christian example of my daily life. 

 

___ I am a registered and participating member of the Catholic parish community of: 

  Parish Name:   ____________________________________________________ 

  Address:   ________________________________________________________ 

 

Sponsor Name (Please print): ______________________________________________________ 

Sponsor Signature:  __________________________________       Date: ________________ 

 

N.B.  If the sponsor cannot be present at the celebration of the Sacrament of Confirmation,    

_________________________________ who is candidate’s _____________________will act as proxy.                         
        (Print first and last name)                                             (Print relationship to candidate) 

 

 (Please note: The candidate’s parent may fill the role of proxy.) 


