SPONSOR RECOMMENDATION FORM

ST. BONAVENTURE CHURCH
1565 18™ AVENUE
COLUMBUS, NE 68601
402-564-7151

Dear Pastor,

(Sponsor’s Full Name)

(Sponsor’s Address)
who Is member of your parish, has been asked to be a Confirmation sponsor for:

of St Bonaventure Parish, Columbus, NE

(Confirmation Candidate’'s Name)

According to the Code of Canon Law and St. Bonaventure Church, those who serve as sponsors must be at least 16 years of age; must have
already received First Holy Communion and Confirmation, must be a practicing Catholic, should not be laboring under any canonical penalty;
and may not be a parent of the candidate.

To be Completed By Sponsor:
Sponsor: Please complete the following items and sign to indicate your agreement to fulfill the spiritual duties involved in being a
Confirmation sponsor:
__lam aregistered member of Parish.
__Jam single ___ married divorced or separated _____ Other
____lam a practicing Catholic (i.e. attending Mass weekly, receiving Eucharist regularly, and fulfilling my religious duties)
___T'have made my First Communion and have been Confirmed.
_If married, my marriage is recognized in the Catholic Church.
_ [ amnot subject to any canonical penalties.
__ lam atleast 16 years of age.

__T'am actively living a life of faith which reflects the role of sponsorship.

[ am honored to serve as a Confirmation Sponsor. I have every intention to fulfill the challenges of sharing my faith, in
the Catholic life of:

(name of person to be Confirmed)

Sponsor’s Full Name Sponsor’s Signature Date
(please print clearly)
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The above signed Catholic is a member of the parish. I can attest to his/her active participation in the faith life of the Church and
that he/she would make an appropriate Confirmation Sponsor.

Pastor’s Signature

Church Seal Parish
Required
City
Date

Please return this form to the Parish address above.



