Saint John the Apostle 

Catholic Parish and School               Church Office
SPONSOR ELIGIBILITY LETTER
Date of Request:  _______________
I have been asked to be a Godparent/Sponsor for the sacrament of Baptism/Confirmation
For   _____________________________________________


  Name of person receiving sacrament (please print)

At    _______________________________________________


  Name of parish, city and state where sacrament will take place (please print)

In accepting this responsibility, I truthfully state that the following conditions are all true (please check):
· I am at least 16 years old.

· I am a registered member of Saint John the Apostle Catholic Parish.

· I support Saint John the Apostle with my presence at Sunday mass each week and I actively strive to live out my commitment to the Lord and parish community by sharing my time, talent and financial resources with the parish as my means and time permit.

· I have received the sacraments of Baptism, First Eucharist, and Confirmation in the Roman Catholic Church.

· I have not joined another faith or denomination, nor professed allegiance to any faith or denomination other than the Holy Roman Catholic Church.

· I am not cohabitating.

· If a parent, I encourage growth in faith in my children through regular participation in the parish religious education program or Catholic school.

· If married, I was married by a Roman Catholic priest or obtained the correct canonical dispensations otherwise.  If divorced, I have not remarried or attempted marriage a second time without an annulment of the first marriage.

Please Note:
A baptized Roman Catholic who is married outside of the Church, or who has left the faith may not stand as a sponsor or a Christian Witness.

In addition to all of the above, I understand and accept the responsibility which I undertake as a sponsor, and I promise to pay special attention to _______________________________________ in his/her efforts to live a Catholic life that reflects the rules and teachings of the Holy Roman Catholic Church.  I am prepared to assist the parents of this child in their duty as Roman Catholic parents by my support, encouragement and prayer.
________________________________________
________________________________________
Printed name of prospective Godparent/Sponsor


Attested to by Rev.
________________________________________

Signature of prospective Godparent/Sponsor

800 Los Conaes Way


Virginia Beach, VA  23456-6421





Voice:	757-426-2180


Fax:	757-426-6857


sja.parish@cox.net





Complete this form and return it to the parish office.  Allow two weeks for this request to be processed.  Unless otherwise notified, the signed request will be processed and sent to the parish where the sacrament will be received.








