
SPONSOR’S APPLICATION FORM FOR TRES DIAS

Today’s Date:___________________

All information on this application will be treated with respect.  This form must be completed and
submitted with candidate’s application before a candidate can be accepted for Tres Dias.  MARRIED
COUPLES MUST APPLY TOGETHER.  The current cost of the weekend, effective fall, 2003, is $125.00.

CANDIDATE’S NAME: _________________________________________________________________________

Why do you think this candidate should make Tres Dias? ______________________________________________

How well do you know the candidate? _____________________________________________________________

How would you describe the candidate?  (Leader/Follower/Quiet/Outgoing, etc.)
____________________________
___________________________________________________________________________________________

To your knowledge, does the candidate have any problems that would limit his/her participation in the

weekend? _______  if yes, explain. _____________________________________________________________________

Sponsorship must be viewed as a total commitment, not just a gesture of friendship.  Sponsorship
means that you commit to helping someone become more of a leader for Christ through the Tres Dias
experience.  As a sponsor, I attest or commit to the following:

  YES / NO 1.)  The candidate is at least 21 years of age.

  YES / NO 2.)  I recognize that Tres Dias is not for everyone.  Offering Tres Dias to someone comes
      only after I am willing to make a significant commitment to that person.

  YES / NO 3.)  I have honestly looked at my reasons for sponsoring.

  YES / NO 4.)  I know the person not just about him/her.

  YES / NO 5.)  Husband and wife are submitting applications together.

  YES / NO 6.)  I have prayed for guidance and sought counsel with other experienced pescadore
      about this candidate.

YES / NO 7.)  I am willing to make a significant commitment to my candidate, both during and after
      the weekend, including assisting him/her in starting/joining a reunion group.

Specifically, what support will you provide the candidate during and after his/her Tres Dias weekend?
__________________________________________________________________________________________

__________________________________________________________________________________________

Your Name: _________________________________________________________________________________

Address: ____________________________________________________________________________________

City: _____________________________________________ State: ____________Zip Code: ________________

Phone No.: __________________________Your Congregation:________________________________________

When and where did you make your Tres Dias, Cursillo or Walk to Emmaus? _____________________________

Are you active in a Christian Accountability Group?     YES / NO

Signature: __________________________________________________________________________

            
           Send applications to: Tri-State Tres Dias Applications

Attn: Joe Kerr or Skip Borre
P.O. Box 131, Evansville, In 47701
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