
Letter of Eligibility 

Confirmation Sponsor 
(Out of parish sponsors may use this form.   The parish of the sponsor may have a form 

that they use. We would be happy to accept that form instead) 
 

Code of Canon Law #874  “To be admitted to the role of sponsor, a person must be a baptized Catholic 

who has been Confirmed and has already received the sacrament of the Most Holy Eucharist, and leads a 

life in harmony with the faith and the role to be undertaken.” 

 

 

I, __________________________am a registered member of  _____________________ 
                     Name of  Sponsor       Name of home parish     
Catholic Church in ____________________________________. 
                                                                                         Name of town     
I have been asked to be sponsor for _____________________ as she/he celebrates the  
                                                                    Name of Candidate 
Sacrament of Confirmation. 

 

In accepting this responsibility, I affirm that: 

 

1. I am a Roman Catholic and have celebrated the three Sacraments of  

Initiation.   (Baptism, Eucharist, and Confirmation)    _____ 

 

2. I am at least 16 years of age.       _____ 

 

3. I participate regularly in Sunday Mass and witness to my faith in  

Christ Jesus by receiving him in Holy Communion.    _____ 

 

4. If married, I am married according to the laws of the Catholic Church  _____ 

 

5. I believe what the Catholic Church professes and teaches, and I make an  

effort to incorporate these teachings in my daily life.   _____ 

 

6. I am aware that I am assuming responsibility to be a good role model 

for the person I am sponsoring by my life of prayer and by my Christian 

example.            _____ 

 

 

Parish Seal 

      _____________________ 
                                                                                                                                                 Sponsor’s Signature 
 

 

      _____________________ 
      Pastor’s signature 
 

 

      _____________________ 

           Date 

Please return completed form to St. Thomas the Apostle Catholic Church, 2312 E Campbell Ave, Phoenix, AZ 85016; 

602-954-9089; www.staphx.org 


