
  

LIGHTHOUSE VIA DE CRISTO 
CANDIDATE APPLICATION 

Name______________________________________________  Spouse:_______________________________________ 

 

Name you prefer:______________________________  Email Address:_______________________________________ 

 

Home Phone#: (       )____________________________  Spouse’s Work#: (       )_______________________________ 

 

Address:___________________________________________  City: _________________  State: ______ Zip: ________ 

 

Birth Date:________________________________ Occupation:_____________________________________________ 

 

                  Number of Children:__________ 

 

Present Church attending____________________________________________________________________________ 

 

List any church or civic responsibilities: ________________________________________________________________  

_________________________________________________________________________________________________ 

 

Education:__________________________________   Hobbies:_____________________________________________ 

 

Please note any medical or dietary attention you may require during the Via De Cristo Week-

end______________________________________________________________________________________________

_________________________________________________________________________________________________ 

************************************************************************************************* 

Sponsor’s Name________________________________________Weekend Attended____________________________ 

 

Address:__________________________________________________________________________________________ 

 

Phone:_____________________________________ Email:________________________________________________ 

 

Church Attending:_______________________________  Are you grouping? Y(  ) N (  ) 

 Have you fully explained the Cristo program to your candidate? Y (  )  N (  ) 

Will you be responsible for transportation and palanca for your candidate Y (  )  N (  ) 

Please give any additional information which would be helpful regarding your candidate (including sleep arrange-

ments):___________________________________________________________________________________________ 

 

 

Sponsors Signature:______________________________________  Date:_____________________________________ 

 

************************************************************************************************* 

                                                                  PASTOR’S APPROVAL                                          Date:_____________ 

 

Church:_________________________________________  Phone# (        )____________________________ 

 

Pastor’s Name:______________________________  Pastor’s Signature: ______________________________ 

 

If you have made a Cristo weekend, please list number and date: ____________________________________ 
    Please mail to:   Patty Morris  - Pre Cristo 

       1105 Yaupon St.                   

                   Daytona Beach, FL 32117 

       (386) 295-4300 

Rev 05/10      patty.morris@news-jml.com 


