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APPLICATION TO ATTEND A VIA DE CRISTO WEEKEND 
 

Thank you for your prayerful consideration in attending an upcoming Via de Cristo weekend, and may God 
bless your weekend abundantly! To submit your application for candidacy, complete this form and either mail it 

to LVCCM, PO Box 1092, Midland, MI 48641, or email to the Preweekend Chair at 
lvccmpreweekend@gmail.com. Your sponsor will keep you informed of everything you need to know, leading 

up to the weekend. 
 
CANDIDATE INFORMATION 
Note: A sponsor is necessary in order to attend a weekend. If you do not currently have a sponsor, please contact the 
Preweekend Chair at lvccmpreweekend@gmail.com to assist you in finding a sponsor.  
 
Sponsor First and Last Name: _______________________________________________________________ 
 
Candidate First and Last Name: ______________________________________________________________ 
 
Candidate Gender:  
 Male 
 Female 

 
How would you like your name listed on your nametag?___________________________________ 
 
Address (number, street, city, state, zip): _______________________________________________________ 
 
Phone Number: ____________________________________________ 
 
Email: ________________________________________________________________ 
 
Date of Birth: ______________________ 
 
Occupation: ______________________________________________________________________ 
 
EMERGENCY CONTACT INFORMATION 
Please list name and phone number of someone we could call during the weekend, should there be an emergency 
 
First and Last Name: _______________________________________________________________________ 
 
Phone Number: ____________________________________________ 
 
CHURCH INFORMATION 
 
Church Name: ____________________________________________________________________________ 
 
Church Address (city, state, zip): _____________________________________________________________ 
 
Pastor’s Name: _________________________________________________ 
 
LEADERSHIP 
Check leadership positions you hold in church organizations (check all that apply): 
 Pastor 
 Deacon 
 Elder 
 Volunteer 
 None 
 Other: ____________________________________________________________________________ 
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MEDICAL OR DIETARY CONCERNS 
Will you need special medical or dietary attention during the weekend?  
 Yes 
 No 

If yes, please list any medical or dietary concerns we should know about (food allergies, medical issues, etc.)  
 
________________________________________________________________________________________ 
 
ACKNOWLEDGEMENTS 
As a candidate, your email will automatically be added to the LVCCM database, so you can receive monthly 
communication. You may unsubscribe from the emails at any time, if you wish to longer receive them. 
 
 I understand and grant permission for my email to be added to the LVCCM database 

 
 Other: ____________________________________________________________________________ 

 
LVCCM confesses and teaches a conservative biblical approach to “culturally sensitive topics” during the 
weekend, including, but not limited to abortion and LGBTQ+ related issues. We recognize that not everyone 
attending the weekend will see eye-to-eye on these issues, so we do our best to present these issues in a 
loving manner, and we ask you to understand that this is not the appropriate environment to defend a contrary 
viewpoint. If you are interested, the pastor on our leadership team is available to discuss this with you prior to 
the weekend and there will be pastors available on the weekend to help you consider God’s plan relative to 
such issues. 
 I have read and understand this statement 
 I would like to discuss this further with the pastor on the leadership team 

 
I have prayerfully considered my application for candidacy, understand my responsibilities as outlined in this 
application, and with the Lord’s help will do my best to meet these responsibilities. 
 Yes 
 No 

 
 
Signature: _____________________________________________ Date: ________________________ 
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