Prince of Peace Episcopal Church
5700 Rudnick Avenue, Woodland Hills, CA 91367
Phone 818-346-6968 Fax 818-346-3349 Email - office@popwh.org

CONFIRMATION APPLICATION

Candidates Full Name
First Middle Last
Address
Street City Zip code
Phone Email
Home Work
Sex: FemaleO Male@ Birth date
Birth place
Father’s Full Name
Mother’s Full Name
Sponsors:
1. Name
Address
Church Affiliation
2. Name
Address
Church Affiliation
3. Name
Address
Church Affiliation

Proposed Date of Interview/instruction:

Proposed Date of Confirmation

This application should be mailed to the church office as soon as possible.


mailto:office@popwh.org
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