
St. Mary’s Church

CERTIFICATE OF ELIGIBILITY

Name of Confirmation Candidate: ______________________________________

Only one sponsor of either gender is permitted for Confirmation.

SPONSOR’S INFORMATION:

Please print

First Name: _________________________________ Last Name: __________________________

Please initial all that apply:

_____ I participate in Mass on Sundays and holy days of obligation and receive the sacraments of Eucharist and

Reconciliation regularly.

_____I am at least 16 years old, a practicing Catholic who has received the sacraments of Baptism, Eucharist and

Confirmation in the Catholic Church.

_____If married, I am married in the Catholic Church and I am in good standing with the Church.

_____I understand that to be a Sponsor is both an honor and a responsibility, as it calls me to draw even deeper into

the heart of Christ to gain wisdom in guiding the spiritual life of the candidate in ways of Christ and his Church. I am,

together with the parents, willing to help: _________________________________________________

grow in love for Christ and neighbor. By word and example, I will encourage him/her to live the Christian life and

fulfill faithfully the obligations connected with it.

If you are a parishioner of St. Mary’s Church, please return the certificate to the Religious Education Office.

If you are a member of another parish, please take this form to your home parish to be filled out and return it to the

Religious Education Office, St. Mary’s Church, 350 Stinson Avenue, Vacaville, CA 95688.

Confirmation Sponsor Certificate

This certificate acknowledges that:

Sponsor name: ________________________________________ is a full and active practicing Catholic,

maintaining good standing within the church, and is eligible to serve as sponsor for the Sacrament of Confirmation.

Sponsor’s Pastor:

____________________________________________

Sponsor’s Parish:

_____________________________________________

Sponsor’s Parish Address: ____________________________________

Phone #: ______________________ Fax: ______________________

Date: _________________________________________________
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