
 
 

Candidate Application 
 

Candidate_________________________________________________________________________Date of Birth ____/____/______ 

Marital Status: Married __  Single__ Divorced __ Widowed __ Occupation________________________________________________ 

Home Phone  _____-_____-_____ Cell _____-_____-_______ Email_____________________________________________________ 

Address_________________________________________________________City_____________________________Zip _________ 

Spouse Name _______________________________  # of Children/Ages_________________________________________________ 

If spouse has already attended a 4-Day Weekend: Movement Name __________________________________________W/E #_____ 

Current church___________________________________________City________________Pastor____________________________ 

Baptized: Yes __ No __ Offices held in church/civic org. _______________________________________________________________ 

Do you have any Special Medical/Physcial Dietary considerations: Yes ___ No ___ (If Yes, Please list details) ____________________ 

____________________________________________________________________________________________________________ 

Emergency Contact/Relationship______________________________________________________Cell Phone _____-_____-______ 

Applicant Signature __________________________Date ___________Spouse Signature_______________________Date_________ 

Sponsor Info 

Name ____________________________________________________________________VDC W/E # _____ Reunion  Yes ___ No ___  

Reunion Brothers/Sisters _______________________________________________________________________________________ 

Present Church ________________________________ Denomination _________________ Known the candidate _____Mo ____Yrs 

Briefly explain why your candidate will benefit from & contribute to the VDC Movement: ___________________________________ 

____________________________________________________________________________________________________________ 

Home Phone  _____-_____-______ Cell _____-_____-______ Email_____________________________________________________ 

Address_________________________________________________________City_________________________________Zip _____ 

___ As the Sponsor, I will pay for the W/E.  ___ I will explain to the candidate about the cost of the W/E, the candidate will pay.  

Be prepared to:  Personally escort your candidate to the Sendoff  -- Be present during the W/E for Chapel Palanca? – Personally escort the candidate’s wife to the 

Wives’ meeting on Friday night – Place the candidate in a Reunion Group – Follow-up your candidate’s progress for at least 1 yr – Actively participate in your 

candidate’s weekend. 

Yes, with God’s help I will: Sponsor signature __________________________________________________________Date ________  

Candidate email ________________________________________  Sponsor email _________________________________________ 

Weekend Application (Revised 4/22/17) 

Please type all info completely. Once completed, you can save and print. It needs to be signed by the candidate, sponsor 

and a pastor who knows the candidate. The form can also be printed and filled out by hand, but it must be legible.  Once 

completed, email to sponsorvdc@gmail.com. You can also fax the form to 561-276-2769, but we prefer to receive via 

email for faster processing.  

 Please submit both the husband and wife applications at the same time 

 Applications must be received 2 weeks before the weekend starts. 

 

Pastor’s Acknowledgement: I am aware that this member/attendee of my church is being recommended to attend a Via De 

Cristo retreat weekend.   Church name _______________________________________Signature __________________________ 

Date ________ Comments ___________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

mailto:sponsorvdc@gmail.com
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