	CONFIDENTIAL 

	De Colores En Cristo Candidate Application

	Those planning to attend a De Colores En Cristo should be 19 years old or older.

Ideally, husbands should attend before wives. The De Colores En Cristo is open to all.


Please respond to all questions, and please PRINT your answers.

	Name:
	
	Nickname:
	
	 FORMCHECKBOX 
Male     FORMCHECKBOX 
Female

	
	
	
	

	Address:
	
	Birth Date:
	

	
	

	City, State, Zip:
	

	
	
	
	
	
	
	

	Phone Numbers: 
	 FORMCHECKBOX 
Home:
	
	 FORMCHECKBOX 
Work:
	
	 FORMCHECKBOX 
Cell:
	

	
	

	E-Mail Address:
	
	Occupation:
	

	
	
	

	Church:
	
	Have you ever been baptized?      FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	

	Church and Community Organizations:
	

	

	

	Marital Status:                              FORMCHECKBOX 
Single        FORMCHECKBOX 
Married        FORMCHECKBOX 
Widowed        FORMCHECKBOX 
Divorced        FORMCHECKBOX 
Separated

	
	
	

	If married, name of spouse:
	
	Has spouse attended a weekend?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	

	If widowed, separated or divorced, for how long?
	

	
	

	Hobbies:
	

	

	Please explain any physical or health limitations or needs that might necessitate our assistance on the

	De Colores weekend:
	

	 

	

	Please explain briefly any emotional or personal stresses you are currently experiencing:  

	

	

	

	Please give a brief, frank idea of why you wish to attend a De Colores weekend:

	

	

	

	Would you be able to attend a DeColores weekend on a 'stand by' basis on short notice?         FORMCHECKBOX 
Yes       FORMCHECKBOX 
No


It may be several months before you receive your invitation to a weekend.  You will be notified in advance 

of the particular De Colores for which you are scheduled.  (Applicants who do not attend after three 

invitations must be re-enrolled and the application fee submitted again.)

Upon completion of this form, please return it to your sponsor along with the $10.00 application fee so that 

they may complete the Sponsor’s Recommendation. 

Checks should be made payable to De Colores En Cristo. 

	
	
	

	Pastor’s Signature
	
	Applicant’s Signature

	(requested but not required)
	
	


Sponsor’s Recommendation

Please Print

	Do you know this candidate well enough to be able to fulfill your responsibilities as a sponsor? 
	

	What are your reasons for recommending this candidate? 
	

	

	To your knowledge, does the candidate have any physical or emotional problems that would affect participation on a De Colores weekend of which we should be aware?  If yes, please explain.

	
	

	

	


Check the qualities that best describe your candidate:

	 FORMCHECKBOX 
Shy
	 FORMCHECKBOX 
Outgoing
	 FORMCHECKBOX 
Quiet
	 FORMCHECKBOX 
Talkative
	 FORMCHECKBOX 
Is a Leader
	 FORMCHECKBOX 
Is a follower


	I am familiar with the qualifications and responsibilities

of a sponsor and I am prepared to accept these obligations.

I would like to be contacted by:     FORMCHECKBOX 
Mail     FORMCHECKBOX 
Phone     FORMCHECKBOX 
E-mail


	
	
	

	Sponsor's Name(s) (Please Print)
	
	Date

	
	
	

	
	
	

	Sponsor’s signature
	
	Home Phone

	
	
	

	
	
	

	Address
	
	Work and/or Cell Phone

	
	
	

	
	
	

	City, State & Zip
	
	Email Address


Please mail completed application and candidate's $10.00 application fee to:
	DeColores en Cristo Applications

PO Box 5393

N. Muskegon, MI 49445




PLEASE NOTE ON THE ENVELOPE IF IT IS A MAN'S OR A WOMAN'S APPLICATION

If you have any questions, please call the President Couple.







