APPLICATION FOR TRES DIAS

Tres Dias is a full three-day experience, which utilizes modern group techniques to bring the candidate into a renewed relationship with Jesus Christ, fellow Christians and the Church.  It can be physically and emotionally tiring.  If you have physical infirmities or an emotional problem for which you have had or are now having treatment, Tres Dias may not be for you.  Please consider this carefully before filling out and submitting your application.  Discuss this with your sponsor.

Except for name and address, all information provided is considered “confidential”.  It is solicited to help plan the weekend activities.  If additional space is required, please use the back of this sheet.

PLEASE PRINT & USE BLACK INK

NAME:________________________________________________     NICKNAME:____________________________

ADDRESS:__________________________________________  HOME PHONE: (___)_________________________
                                                             (Street and/or P.O. Box #)                                                                                                                                                               

______________________________________________________________________________________________________________________________________

                       (City/Town)                                                                            (State)                                                          (Zip Code)             

AGE: _______          MARITAL STATUS: _______________         NO. OF CHILDREN: _____________

If married, has spouse attended a Tres Dias or equivalent weekend?       YES: _____        NO:_____

If spouse has not attended, has he/she submitted an application?             YES: _____         NO:_____

If spouse has attended, Where was weekend?  __________________________________________________

                                        When was weekend?   ____________  Spouse’s Name: _______________________

Denominational Affiliation: ____________________________Congregation Attending: ________________________

Occupation: ____________________________________           Highest Education Level: _______________________

Hobbies/Interests: __________________________________________________________________________________

                                                                     (Include Musical interests if any)

Are You? (Circle all appropriate)           OUTGOING     QUIET     LEADER     FOLLOWER

Do you have any physical disabilities or chronic illnesses that might limit your participation in three full days of Tres Dias (i.e. diabetes, cardiac, depression, hearing problem, vision problem)? Medications?

If so, please describe: _______________________________________________________________________________

Emergency Contact Information:_____________________________________________________________________

Special Diet (If so, what)? ___________________________________________________________________________

Price for the weekend $___________      (Let your sponsor know if you need assistance.)

Please try to indicate in a brief but frank statement on the back of this sheet, why you wish to participate in Tres Dias and what you “expect” to gain from it.

Who is your sponsor? ____________________________________________

                                                                   (Please PRINT sponsor’s full name)

Applicants Signature _________________________________________________

There are limited openings for each weekend.  You will be notified of your status before the requested weekend.

**CLERGY**

I am aware that this applicant intends to make a Tres Dias weekend.  If I have any questions I will contact the sponsor.

____________________________________________________________________________________________________________
(Clergy’s Signature)                                                                                  (Church/Location)                                                                                (Phone)

(08/05)

Note:  Tres Dias is not trying to proselytize anyone.  Clergy signature is to inform you that this person may attend a Tres Dias weekend and return excited.
TRES DIAS SPONSOR FORM

SPONSORSHIP

Sponsorship must be viewed as a “total commitment’, not just a partial act of selection.  Sponsorship means “to help” someone become more of a leader for Christ through the Tres Dias experience”.  As a sponsor, consider the following:

1) Recognition that Tres Dias is not for everyone.  Offering Tres Dias to someone comes only after I am willing to make a significant commitment to that person.  If I am not willing to make that commitment, I should not sponsor them.

2) Have I honestly looked at my reasons for sponsoring?

3) Do I know the person or do I just know about the person?

4) Have I prayed for guidance and sought council with other experienced pescadores?  Is this the right time for the candidate?

5) How do I feel regarding sponsorship of this person’s spouse?  If possible, the applications for married couples should be submitted together.

6) Am I willing to make a significant commitment to my candidate?

WEEKEND SUPPORT

Sponsors should support candidates on the weekend by:  providing transportation, praying for the weekend, providing a general palanca letter to the weekend, a personal palanca letter to their candidate, offering to help the candidate’s family, providing a babysitter for children if needed, attending the closing and provide other needs that would be helpful.

FOURTH DAY SUPPORT

The sponsor should recognize that a commitment is being made to the candidate by sending the candidate to Tres Dias.  The sponsor should help the new pescadors to live the fourth day as it is presented on the weekend, by encouraging the new pescador to join (or form) a Reunion Group and to attend Sequelas and Secretariat meetings.  In general, the sponsor should be responsive to the needs of the new pescadore until the new pescador is established in the Fourth Day.

I HAVE RED THE ABOVE

Your Signature:  ___________________________________________________________________________________

Your Name (Print):  ________________________________________________________________________________

                                                                   (LAST)                                                                             (FIRST)                                                                                (M.I.)

Address:  ___________________________________________________             Phone #:  (___)___________________

                                   (street/p.o. box)                                                  

__________________________________________________________________________________________________

        (City/Town)                                                                                           (State)                                                                                                   (Zip Code)

Your Congregation:  _______________________________________________________________________________

When & Where did you make your Tres Dias weekend?  _________________________________________________

(continued on back)

SPONSOR FORM – CONTINUED

PLEASE PRINT CLEARLY

Today’s Date:  ___________________________    Requested Tres Dias Weekend?  ____________________________

Candidate’s Name:  ________________________________________________________________________________

                                                                        (please print clearly)

Why do you think that this candidate should make a Tres Dias weekend?  __________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

How well do you know the candidate?  ________________________________________________________________

How would you describe the candidate?  (leader, follower, quiet, outgoing, etc.)  _____________________________

__________________________________________________________________________________________________

To your knowledge, does the candidate have any physical, spiritual or emotional problems?  ___________________

If  yes, please specify:   ______________________________________________________________________________

Are you active in 4th day activities?  Yes  _____  No  _____  Reunion Group  _____  Sequela  _____

Tres Dias School  _____  Secretariat  _____  Other  ______________________________________________

Are you aware of your sponsorship responsibilities as outlined on the front side of this form under “Weekend Support” and “Fourth Day Activities”?  Yes  _____  No  _____

Other information, which might be helpful to better support your candidate on the weekend, please print.  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Except for name and address, all information provided will be kept in strictest confidence.  This form must be completed and submitted before a candidate can be accepted for Tres Dias.  Submit this form with the candidate’s application.

