
Christians Encounter Christ (CEC) Weekend - Application Form
SPONSOR INFORMATION: CANDIDATE APPLICATION

Know your Candidate
______________________________ ______________________________

A candidate should be mature and stable in their walk of life Candidates Name as they would Occupation
and free from the burden of a recent loss such as a death in like it to appear on a nametag
the family or a divorce. Candidates should be free from severe
problems. Examples of severe problems would be alcohol or ______________________________ ______________________________
drug addiction or a terminal illness in their own life or that of Mailing Address Spouses Name
a spouse or family member.

______________________________ Circle one
If married explain to your candidates that the husband must City or Town Single Engaged Widowed
make the weekend before his wife. If unmarried, candidates Married Divorced Priest
must be 24 years of age. __________ __________ Minister Religious Deacon

State Zip Code
If candidates are baptized Catholic, they must be practicing
their faith, and if married, be in a valid marriage.   If they are not (_____)_________ __________ Fee: On all weekends there are
Catholic they must be active in their own faith and willing to grow Phone Age expenses such as books, supplies,
 in a relationship with God. They should know that the weekend is housing and food. The cost per 
Catholic in its content, direction and prayer services. Non-Catholic ______________________________ candidate is $65.00 to cover 
candidates of other faiths are welcome to join us and take Parish/Church expenses. A $20.00 deposit is 
part in everything except our Communion Service. requested. Do not let the lack of 

funds stop your candidate from 
Know your candidate well. Find out if they will have time for Email Address a part of the weekend.
Christ. Inform them about living the full CEC life after their
weekend. Explain group reunion and Ultreya. Make an offer Health Needs:
to help them find a group and take them to Ultreya. Does your candidate have any

special dietary needs? ______
The sponsor not the candidate should complete the Explain  below
application. Does your candidate have any

IF MARRIED PLEASE SUBMIT TWO APPLICATIONS-ONE FOR EACH SPOUSE health problems? ______
Explain below

Sponsor  Information: Send to:
Sponsor Name:  ____________________________ Art Beccard
Address:  __________________________________ 1407 Lake Vista Cir.
City, State, Zip:  ____________________________ Papillion, NE  68046
Phone:  (____)______________________ Phone:  402-592-5862
Email:  ________________________ email: acbeccard@cox.net
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