BIG SKY TRES DIAS CANDIDATE APPLICATION 

Please note:  All information is confidential.  The information requested is vital to the review of the Candidates.   COMPLETE ALL SPACES!  Return to your sponsor. 
Name: _________________________________________________________________________ (Last)             (First)                 (Middle)          (Nickname) 
 Address: _________________________________________________________________________ 
(Street)                (City)                        (State)    Zip)       

Phone: ___________________ Work: _____________ Cell: ____________________ 

Email: ________________ Age: _____ Birthdate: _________ Male:__Female:_

Occupation: ______________________Employer: ____________________________

 Marital Status:___________ 

# of children_______ Ages:___________________________ 

Name/Spouse: _______________________________ Has spouse attended a similar weekend? _________________ 

When: ______________________ Where: __________________________________ 

Do you have any physical condition or illness that may require special consideration?  _____________________________ 

Do you require a special diet or medication: ___________________________________________________ 

Have you ever applied to a similar weekend before? ___________ When______________ Where__________________ 

(Please use back if additional space is required) 
Church affiliation:_______________________Demonmination:________________ 
Clergy:_________________________________________________________________ 
          (Name)         (Address)      (Phone)  (Email)          
Are you baptized:______Date:_______________Location:____________________ 

List spiritual/religious activities in which you participate: ______________________________________________________ 

List civic organization in which you participate: ______________________________________________________________ 
Reason for Attending: _________________________________________________________________________________________________________________________________________________________________________________________ 
HAVE YOU ASKED YOUR CLERGY TO PRAY FOR YOU? _________

Applicant’signature:____________________________________________________ 

Sponsor__________________________________________________________________ 
(Name)              (Address)              (Phone)        (Email)  
