2008 Fall Montana Tres Dias Candidate Application
Men’s Weekend Sept. 11-14    Women’s weekend Sept. 18-21

Camp Marshall, Big Arm, MT

DEADLINE FOR APPLICATIONS: August 1st
Please note: all information is confidential.  The information requested to vital to the review of the candidates.  Please COMPLETE ALL SPACES and return this form to your sponsor.
NAME:________________________________________________________________________

                                (Last)                                        (First)                                       (Middle)

ADDRESS:_____________________________________________________________________

                           (Street/P.O. Box)                           (City)                      (State)                   (Zip)
PHONE:   (Home)__________________(Work)_________________(Cell)___________________

EMAIL: _________________________Age:_____Birthdate:________Male_____Female______

Occupation: _________________________Employer:___________________________________

Marital Status:______________No. of Children______Ages:______________________________

Name of Spouse:___________________________Has he/she attended a similar weekend?______

When:______________________Where:______________________________________________

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

If so, please explain_______________________________________________________________

Do you require a special diet or medication?____________________________________________

Have you ever applied to a similar weekend before?______When___________Where__________

Church affiliation:____________________________________Denominaton:________________

Clergy:_________________________________________________________________________

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

Are you baptized?________Date:____________Location:________________________________

List spiritual/religious activities in which you participate:_________________________________

_______________________________________________________________________________

List civic organizations in which you participate:________________________________________

_______________________________________________________________________________

Reason for attending:______________________________________________________________

HAVE YOU ASKED YOUR CLERGY TO PRAY FOR YOU?
Applicant’s signature:______________________________________Date:___________________

Sponsor:________________________________________________________________________

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