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St. Paul’s Cathedral 

Application for Confirmation, Reception, or Reaffirmation 
 

Date of Application: __________ 
 
Title I, Canon 17, Section 1(c) 
It is expected that all adult members of this Church, after appropriate instruction, will have 
made a mature public affirmation of their faith and commitment to the responsibilities of 
their Baptism and will have been confirmed or received by a Bishop of this Church or by a 
Bishop of a Church in communion with this Church.  Those who have previously made a 
mature public commitment in another Church may be received, not confirmed. 
 

Personal Information 
 
Full Name: ______________________________________________________________ 
 
Date of Birth: ______________________________ __________    Gender: Male   Female 
 
Place of Birth (city, state, country): 
________________________________________________________________________ 

 
Contact Information 

 
Home Address: ___________________________________________________________ 
 
________________________________________________________________________ 
 
Home Phone: ______________________ Mobile Phone: ________________________  
 
Work Telephone (with Extension): ____________________________________________ 
 
E-mail Address (1): ________________________________________________________ 
 
E-mail Address (2): ________________________________________________________ 

 
 

Record of Baptism 

 

Date: ___________________________________________________________________ 

 

Name of Church: _________________________________________________________ 

 

Denomination of Church: __________________________________________________ 

 

Location of Church: _______________________________________________________ 
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Record of Prior Confirmation 

 

Date: ___________________________________________________________________ 

 

Name of Church: _________________________________________________________ 

 

Denomination of Church: __________________________________________________ 

 

Location of Church: _______________________________________________________ 

 

 
This application is for (circle one): Confirmation     Reception     Reaffirmation 

 

Scheduled Time and Date of Rite: ____________________________________________ 

 

Signature of Applicant: ____________________________________________________ 

 

Name of Priest Presenter: ___________________________________________________ 

 

Signature of Priest Presenter: ________________________________________________ 
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