
Application for
REAFFIRMATION OF FAITH

 Date of application: ___________________

 First Name: _________________________   Middle name: __________________

 Last Name: _________________________                 Female             Male

 ________________________________________________
 Street Address

 ________________________________________________
 City and Zip Code

 ________________________________________________
 Telephone at home / work / cell

 Father’s full name: ________________________________

 Mother’s full name: ________________________________

 Mother’s maiden name: ________________

 Place of birth: ________________________   Date of birth: __________________

 Place of baptism: ______________________  Date of baptism: _______________

 In what denomination were you baptized? ________________________________

 Date of confirmation: ___________________  Denomination? ________________

 Instructional class completed?               Yes             No

 Instructor’s signature: ________________________________________________


