
St. Norbert parish ~ Sponsor Eligibility Form 
 

Confirmation ~ March 3, 2016 
Please complete by January 10, 2016, and return to 

St. Norbert Parish Religious Education, 50 Leopard Road, Paoli, PA 19301 
______________________________________________________________________________________ 

 

PART I. TO BE COMPLETED BY PROSPECTIVE SPONSOR 
 

In accepting the responsibility of being a Sponsor for Confirmation, by signing below I 

truthfully state the following: 

 I understand and accept the responsibilities which I undertake at this time and 

promise to pay special attention to the efforts                                               

 of _______________________________ (name of Confirmation candidate) to live fully 
 in accord with the teachings and spirit of the Catholic Church, and I will give 

 him/her my support, encouragement, and prayer. 

 I will be at least sixteen (16) years of age on the day of Confirmation. 

 I have received all of the sacraments of Christian initiation in the Catholic Church 
(Baptism, Holy Eucharist, and Confirmation). 

 I am, and intend to continue, living in conformity with the laws of the Catholic 

Church regarding marriage. 

 I attend Mass regularly on Sundays and Holy Days of Obligation, and receive the 

sacraments of the Church (Holy Eucharist and Penance) regularly. 

 

Signature of Sponsor _____________________________________________________ 
 
Name of Sponsor (Printed) _________________________________________________ 

 
Sponsor's Address ________________________________________________________ 
 
City, State, Zip __________________________________________________________ 
 
Phone Number & email____________________________________________________ 
 

PART II. TO BE COMPLETED AND SEALED/STAMPED BY THE SPONSOR’S PARISH 

(OR ATTACH PARISH’S OWN SEALED/STAMPED CERTIFICATE OF ELIGIBILITY) 
 

I certify that the sponsor listed above is registered in our parish and according to our 
records is an active member of our parish and eligible to be a Confirmation sponsor. 
 

Pastor’s Signature (or his Authorized Delegate) _________________________________ 

 
Date _______________  Parish Name __________________________ 
 

City, State ________________________________                       << PARISH SEAL >> 


