
Sponsor Information
Complete and accurate information is essential for the proper recording of the
Sacrament. Thank you for your assistance in this matter.

Name of Confirmation Candidate:______________________________________________

Sponsor Name: (First and Last)_________________________________________________

Contact Information

Mailing Address_____________________________________________________________

City______________________ State_____________ Zip__________________________

Phone __________________________ E-mail ____________________________________

Parish Information

Parish where you were baptized ________________________________________________

Parish where you were confirmed _______________________________________________

Parish where you are currently registered _______________________________________

Parish Address________________________________________________________

City__________________________ State_____________ Zip ________________

Phone _______________________________________________________________

Pastor’s Name ________________________________________________________

If you are not a Holy Trinity parishioner, please contact your current parish and
arrange for the completion of the enclosed Certificate of Sponsorship. Parishes are
accustomed to these forms and inquiries. If you have a question or concern regarding
this form, please contact Karen at 410-766-5070 #18 or youth@holytrinitycc.org.
Please return this form and the certificate to:

Coordinator of Youth Ministry
Holy Trinity Parish Center

126 Dorsey Road, Glen Burnie, MD 21061


