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Dear Sponsor: 
 
Your have been named by candidate ______________________________________________ 
to be his/her sponsor for the reception of the Sacrament of Confirmation. 
 
This candidate has chosen you to walk this journey in faith with him/her as he/she prepares for 
the Sacrament of Confirmation at St. James Roman Catholic Church.  The word sponsor means 
“one who promises to help someone and who takes on a responsibility for someone.”  Truly, 
this is a great religious honor. 
 
The Church asks that you take this responsibility seriously and reflect upon your own 
commitment to your faith.  It is the hope of the Church that you will stand beside this candidate, 
spiritually supporting him/her as he/she continues to grow in the light and love of the Lord. 
 
Thank you for accepting this responsibility and sharing with his/her parent(s), as well as our 
parish community, in the candidate’s spiritual growth and development. 
 
Sincerely yours in Christ, 
 
 
Fillie Duchaine 
Coordinator of Religious Education 
 
PLEASE COMPLETE THE OPPOSITE SIDE OF THIS LETTER, AND THEN PRESENT IT TO YOUR 
PASTOR FOR HIS SIGNATURE AND IMPRINTING OF YOUR PARISH  SEAL. 
 
PLEASE RETURN THE COMPLETED FORM TO THE CANDIDATE FOR WHOM YOU WILL SERVE 
AS SPONSOR.   
 
CANDIDATES MUST SUBMIT THIS FORM TO THE RELIGIOUS EDUCATION OFFICE BY 
November 3, 2019 for CCD and November 4, 2019 for St. James Students 
 

94 BROAD STREET, RED BANK, NEW JERSEY 07701 

RECTORY OFFICE: 732-741-0500        REP OFFICE: 732-747-6006         Fax: 732-741-1489 
 



 
 
 

 

TO BE COMPLETED BY THE SPONSOR AND HIS/HER PASTOR 
 
 
 

I, _______________________________________ , accept the responsibility 
 

of being a sponsor for _____________________________________ . 
 

In accepting this responsibility, I understand that I will be asked to 
support and pray for my candidate as he/she prepares for the 

celebration of the Sacrament of Confirmation. 
 

I further pledge that I will guide and encourage him/her as he/she 
continues to grow in faith and knowledge following 

the celebration of the sacrament. 
 

I state that I meet the conditions and law to act as a sponsor, 
among these that I am a practicing, confirmed Catholic, 

at least sixteen years of age, and if married, in a valid marriage. 
 
 
 
 

____________________________________      _____________ 
 Signature of sponsor        Date 

 
 
 
 
 

I acknowledge that _____________________________________ is a practicing Catholic and member of  
 
the Parish of _______________________________________________ .  I find him/her to be acceptable  

to serve as sponsor. 
 
 
 
 
 
 

__________________________________________     ____________ 
 Signature of pastor        Date 

 
 
 

     
                                                                                                                                                           

Affix Church Seal 


