
 

Our  L ady  o f  Moun t  Ca rme l  
Chu r ch  

1441 WEST BALBOA BOULEVARD 
NEWPORT BEACH, CALIFORNIA 92661-1010 

 
VOICE (949) 673-3775                                  FAX (949) 673-3137 

 
 

CONFIRMATION SPONSOR APPLICATION 
 

 
I have been invited to be a sponsor for ____________________________________________ 
 
Name of Sponsor: _________________________________________  
 
Sponsor’s Address: _______________________________ City:_________________ Zip: __________ 
 
Home phone#: _________________________________ Occupation: ___________________________ 
 
I am 16 years of age or older.      YES NO 
 
I am a practicing Catholic in both word and deed.     YES  NO 
 
I am fully initiated into the Catholic Faith. (I have received the Sacraments of Baptism, Eucharist, and 
Confirmation).      YES  NO 
 
I am:  Single          Married          Divorced          Widowed 
 
If married, were you married in the Catholic Church? YES  NO 
 

If you answered no to any of the above statements, you are ineligible to be a sponsor at this time. 
 
I attend Mass:     Weekly     Every-other Week     Once a Month     Occasionally     Never 
 

If you do not attend Mass on a weekly basis, you are ineligible to be a sponsor at this time. 
 
I have been a Confirmation Sponsor before.  YES  NO 
 
Name of Home Parish: 
____________________________________________________________________________________ 
 
Address: ____________________________________ City: ______________________Zip: _________ 
 
(Arch)Diocese: _______________________________________ 
 
I am a Registered Parishioner. YES  NO 
 
Name of Pastor: _____________________________________ 
  
Comments: 


